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WIPLA IS GIVING 
SATISFACTION IN OVER A 
MILLION MOUTHS 


Years of practical oral service have demon- 
strated that every minute detail of the model is 
reproduced and that special adaptation to mouth 
tissue results. 


It is this faithful reproduction of mouth details 
which gives patients so much more comfort when 
Wipla bases are used. 


Investigate the possibilities for increased vol- 
ume and profits for your laboratory in Wipla. 


A PRODUCT MANUFACTURED AND DISTRIBUTED BY 
AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue, Chicago 


Suggest Wipla Bases Confidently. Its Performance 
Justifies Your Enthusiastic Recommendation. 





Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 
ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


Vv Compatible to 
mouth tissue. 


V Easy to keep clean 
and bright. 


V Possesses high ther- 
mal conductivity. 


V Eliminates _ break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


¥ Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V Pleasing in appear- 
ance. 


V Time tested in 
over a million prac- 
tical cases. 


V Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 


@ THE PRESENT WIPL 


LESS E E 
THAN ITS FINE PRED- 
ECESSOR. 








GENUINE WIPLA 
BASES ARE DE- 
LIVERED IN 
SEALED WIPLA 
BOXES. THIS IS 
PROTECTION 
AGAINST SUBSTI- 
TUTION. 
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A 


[)entist 


RETIRES 


... and we lose a tenant 





Approximately 25% of the many hundreds of dentists and 
physicians now in The Marshall Field & Company Annex 
Building have been tenants for twenty-two years or more. 


It is seldom that any reason but retirement causes us to lose 
a tenant. 


We'll be glad to show you the advantages—location, pres- 
tige and equipment, as well as services—that have helped 
us to this enviable record. 


THE MARSHALL FIELD AND COMPANY ANNEX BUILDING 
Office of the Building Suite 1206 
25 East Washington Street Phone State 1305 
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® Full Dentures 
Luxene, Aristocraft, Standardlite dentures 





@ Removables in Vitallium 
Designed, cast and finished in our own Laboratories 





@ Removables in Gold 
Jewels of Precision Accuracy 





® Fixed and Fixed Movable Bridgework 


of advanced design 
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Jackets, Bridges, reinforced bridges 
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STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 
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The Newly Remodeled 
McJUNKIN BUILDING 


. THE FINEST ADDRESS ON THE NORTH SIDE 
At WILSON AVE., and BROADWAY 
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In the Heart of the Uptown District e Superior Appointments and Service 


The Community Center of More Than Large & Small Suites 
A Million People 


. ‘ ci tice Exceptional Light in All Suites 
est Transportation in City ay At | aa : 
Hub of Wilson Avenue ‘“L’ Terminal, Gas and Air in Every Suite 


Street Car or Bus & 16 Hour Elevator Service 
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FOR INFORMATION COMMUNICATE WITH— 


ARTHUR RUBLOFF & CO. 


Agents 
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S. S. White 
FILLING PORCELAIN 


Has a compressive strength of 23,500 lbs. per sq. 
in. in one hour after mixing. 32,300 Ibs. per sq. in, 
24 hours after mixing 





has a low disintegration—loss in water 1% 
it remains inconspicuous under any light 


it is the nearest approach to permanence ever 
developed in silicate tooth filling materials 


it is easy to mix, easy to insert, has a positive 
color matching technique 


it sets in four minutes 





will please the most hypercritical patient because 
x : Oe at ay tl : 
it loses its own identity completely * the wang » is is a | 
and it can be made to match the tooth surfaces so Six’ and Twelve Color Assort- 
well as to defy detection by a dentist ments 





When amalgam is indicated use 


TRUE DENTALLOY 


Contains 70% Silver 


Amalgamates quicker 

Is free of grit 

Does not soil the hand 

Makes a stronger amalgam 

Carves with a wax-like smoothness for 15 minutes 
after amalgamation 

Has an extremely low flow 

Produces fillings that endure 

Has a beautiful white silver color 

Takes a brilliant polish with little effort on your 
part 

Has a high tarnish resistance 

Complies with A.D.A. Specification No. 1 


is: MT ce Pie Supplied in filings and shavings ; also 
Ounce Bettles cut “A” for alloy-mercury proportioners 








FOR SALE AT DENTAL DEALERS AND OUR DEPOTS 


The S. 8S. White Dental Mig. Co. 


Pittsfield Building Jefferson Building 
CHICAGO PEORIA 
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POSTEX 


Reg. U. S. Pat. Off. 


Surgical Socket Dressing 


—for the prevention and 
control of post-extraction 
discomfort and infection. 


POSTE X 
LIT 6p OSTTE X 


SURCICAL SOCKET ORESSING 





Postex Surgical Socket Dressing, a new departure from the conventional 
dental surgical dressing, is non-toxic and non-irritating. It contains no anesthetic, 
combining Boracic acid, camphor, menthol and essential oils in a petrolatum 
base. The analgesic, antiseptic and stimulating properties of these combined 
drugs in their proper proportions exert a most salutary influence upon the 
granulation tissues. 

The analgesic properties serve to keep the socket free from pain, with its 
soothing and cooling effect, and granulation is not retarded which is so often 
the case when an anesthetic is used in a dental surgical dressing. 

This new surgical socket dressing is indicated for all cases of trauma from 
extraction “dry sockets,” etc. 

Postex Surgical Socket Dressing is supplied in collapsible tubes with a 
curved applicator nozzle. The convenient nozzle is sufficiently long and suit- 
ably shaped to reach all sockets and is detachable for cleaning and sterilizing. 

The surgical socket dressing may be inserted directly into the socket or 
may be also applied on a gauze dressing whichever method is indicated or 
preferred. 


Obtainable in 144 ounce tubes. 
PRICE $1.00 PER TUBE 


ORDER THROUGH YOUR DENTAL DEALER 


Postex Laboratories, Inc., Oak Park, Il. 
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.2 THE UNITED STATES OF AMERICA /& 


} panJ.Mc DANIEL | 
> toF ‘ 


Xcore 
Chicago, I) 


Indispensable Indispensable 
for for 
removing removing 
broken difficult 
roots. teeth. 


XCOREVATORS 


A Complete Reverse of Other Methods 


Made by the Inventor and Patentee 
Proof of Authenticity 


Fac-simile of U. S. Patent 2,002,245 
Issued Covering Both Method and Instruments 


tear Cts at Cres tte Bare No assignments under this patent have been 
made to any individual or firm. carer Cts at Coes Out me Bove. | 
Dr. D. J. McDaniel's Method and | Manual of Instruction and $390 


Instrumentation for the Removal of | a set of six Xcorevators 
Impacted Teeth 


Address 55 East Washington St., Chicago, Ill. 
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Partial payment 
plan for Profes- 
sional services con- 
tinues to meet with 
favorable response 


You are PAID 


immediately 


and need assume 


NO LIABILITY 


55 E. Washington St. 


PROFESSIONAL ACCEPTANCE COMPANY 
*‘We Pay Your Patients’ Bills’’ 


Suggest the 


BUDGET PLAN 


when it is not conven- 
ient for your Patients 


to pay 


CASH 


CHICAGO FRAnklin 209! 
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“What! Porcelain por 
a 5ix-unit bridge | 4 













Some dentists just won't believe their eyes. 
All around them they see doctors using 
Lochhead’s porcelain bridges, but still they 
ask: “Are they strong enough?” And the 
echo from thousands of dentists answers: 
“Of course they are!” 


Lochhead torque-resisting bridges, 


whether of three units or more, gin their 
unusual strength from the precious metal re- 
inforcement which supports thé porcelain. 


This reinforcement is complet¢ly hidden and 
in no way mars the natura/ translucency of 
the porcelain. Thus doest}e Lochhead bridge 
ward off the heavy strgi 
long-span bridges 
The next time 4 
first of the Le 


nust receive. 

bridge is indicated, think 
head porcelain bridge. It's 
Ybeautiful than any other type of 


P 
(Zs | 
Lochhead Laboratories, anc. 
25 E. Washington Street, Chicago, Ill. 
~ ‘Phone RANdolph 5490 


NEW YORK BROOKLYN CINCINNATI 
LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
Chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 


efficiency. 


For further information see Henry F. Darre. 


135 SOUTH LA SALLE STREET 
CHICAGO. 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 


erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 


ception room with switchboard and 


receptionist. 





PHONE STATE 0675 
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If you have not yet received your 
copy of Visual-Aids, that remark- 
able booklet of denture cases—in 
natural colors—embossed see the 
December issue of Oral Hygiene 
or the January issue of Dental 
Survey. Three color advertise- 
ments on two pages give a com- 
plete description, and tells how to 
get your copy without cost. 
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We have in process of publication a very 
beautiful booklet entitled 


“AMERICAN BEAUTIES" 


GLORIFYING THE JACKET CROWN 
& 


It is specially designed to show 
patients and assist the dentist in 
selling Jacket Crowns. 


We will be glad to send you a 
copy if you so advise. 


AMERICAN DENTAL COMPANY 


Established 1900 
Laboratories 


William H. Schroll, President Carl H. Lampe, Secretary 
John A. Sarena, Vice-Pres. Harry L. Davis, Treasurer 
TELEPHONE STATE 1642 
5 So. Wabash Ave. Chicago, Illinois 


AMERICAN DENTAL COMPANY 
5 S. Wabash Ave., Chicago, Ill. 
Please send me a copy of “AMERICAN BEAUTIES.” 


Name . 
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The PITTSFIELD | : 
( 

There is more to the building that you make your professional headquarters s 


than limestone and marble. There must be a stability and dependability in 
the management that will give the building a prestige of which you can be 
proud. The Pittsfield Building is owned and operated by the Estate of 
Marshall Field, Chicago’s pioneer merchant and business leader. It gets its 
name from the city in Massachusetts where Marshall Field began his busi- 
ness career. As do all the properties of the Estate of Marshall Field, the | 
Pittsfield shares in the prestige of being managed by the most able staff to be 
found anywhere. It is the standard of service given by this management that 


has made it the center of medical and dental practice in the Middle West. 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 


Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680 
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THESE THREE 
‘There are three brilliant beckoning stars in the dental firmament this month 
of December. ‘They illumine the hearts of those in whom is the spirit of good 
will, and the path of their glory leads yonder to the foot-hills of hope and gratitude. 
There is no hesitating, no quibbling, no indifference to the message that calls with 
an insistency that cannot be denied, if we as dentists but harken. 








We have spoken heretofore of the magnificent opportunity to distribute the 
largess of professional sympathy in a material way. ‘lhe fineness of the thought 
leading to definite action is finding its mark in our increasing fund in the hands 
of the American Dental Association, and in the last year, to a new plan of state 
distribution. 

The supreme test of the efficacy of a benevolence is in the fact that no drain 
of the fund is dissipated for extraneous expenses; it remains intact to carry on its 
saintly mission. This, then, is the star of the first magnitude refulgent in the 
shedding of its magnanimity on a storm-tossed life. 

Coupled with our own duty is a still wider, more chilling, if possible, condi- 
tion in which the dry destructive cough, the fevered eye and emaciated body bear 
testimony to a welcome telease not far distant. 

The toll of tuberculosis has been and still is, staggering. Well is it called the 
White Plague. The fight goes on; the reply to the call for help has been spon- 
taneous, but is never sufficient. ‘The man and woman power succumbing to this 
dread disease, had help come in time, would have been sufficient to calm the turbu- 
lence of war or fomented peace in international relations. 

The ratio of cures now, as compared to times past, is steadily widening, giving 
hope for many in the first stages of this disease. But still the Macedonian cry 
reaches our ears; and may it be asked if it finds our minds, hearts, and that brotherly 
spirit. 

Will we, as dentists, regardless of the privilege of gladly helping our own, 
turn a deaf ear to this world-wide appeal? It pulses with hope, and our individual 
help, while possibly small, yet given without ostentation, breathes into our lives a 
benediction that transcends the possible sacrifice. 

The other one of this trinity is the Red Cross Society. Need we extol its 
heroic service, the answering call to all momentous tragedies? The tornado, floods. 
fire, and the damnable useless carnage of war, finds the Great Angel of Mercy 
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giving solace and comfort and hope to all. ‘“Their’s not to reason why,” theirs but 
to do—and die, if necessary. 

And we, we the fortunate, blessed with innumerable blessings, shall we pass 
by on the other side? The heart of the dentist is big and seeing the need, acts. 

With this season now upon us, when the cost is so little regarded in making 
some one happy, where that submerged spark of divinity that is within us all, 
comes unbidden to give joy to others, shall we, in this Holiday Season, cause the 
three stars to shine in other lives thereby illumining our own? The way is clear! 

The Dental Relief Fund, the Fight against Tuberculosis, and the Red Cross. 
These three point the way to a beneficent and satisfying Christmas. 


“At Xmas-tide, the open hand 

Scatters its bounty o'er sea and land 
And none are left to grieve alone, 

For love is heaven and claims its own.” 


And in the spirit of the three stars may we add the joy of the Xmas-tide, 
and a New Year replete with prosperity for all. 





DUES!!! 


Nestling deeply in the morning mail of the Editor a few days back, was a 
sinister envelope that past experiences and reactions told him was the annual plea 
for dues to three of the societies of which he is a mandatory member. 

It may be well to clear up the rather legal term “mandatory.” To the writer, 
in connection with society dues, it covers three phases of demand: one, of desire, 
another, of conscience, and the third, a plain fulfillment of business contract. 

The dentist who has not built, nor did not in his college years, a desire to 
cooperate in strengthening his profession by a willingness to help carry the burden, 
missed the first lesson in dental altruism. To desire, is to get behind and push, 
or under and lift; lacking either or both is like standing on the hill-top and “thumb- 
ing” the way to the workers. Desire, then, is the first element of the obligation. 

When conscience is grappling with inertia, the battle royal is on. The argument, 
of to be or not to be, wages incessantly. To be a lifter and not a leaner; to recognize 
our neighbor needs help to gather strength that all by that sign may conquer; to 
realize that as we add our bit to what others do, we build a permanent structure; 
to do with our heart what our hands find to do, these, the products of conscience, 
can do no less than bind us to the principles for which our profession stands. 

When we became dentists by the royal decree of a sympathetic college faculty, 
we, unknowingly perhaps, entered into a contract to do our part in all ways befitting 
a professional man, maintaining the dignity and wellbeing of our work. We thereby 
assumed the obligation of giving of our financial strength at certain and regular 
times. And this, for value received. 
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Some dentists, we tear, in their analysis ot values have narrowed their vision. 
It has been said that no one would care to live in a community where there are 
no churches. Verily, a dentist would find his progress towards what is commonly 
known as success much retarded if there were no dental societies to which one could 
come for rehabilitation and concentration of strength. 

Now, if these be true, and they are, this mandate of paying dues is one to be 
entered into with full desire of helping carry the load. Dentistry does its part and 
the contract is not complete until the individual fulfills his by his dues. 

Because of the piling up of seasonal obligations would it not be better if dues 
to our societies be paid in mid-summer? Even the laws of science favor this idea. 
Heat expands and cold contracts, and we are quite certain the balmy days of summer 
would open the purse strings, the reverse of the proposition being always true. But 
shucks! there is golf and its dues, fishing-trips to be planned, trailer-coaches to buy, 
launches and yachts to “get out of soak” (pardon—out of the winter harbor) etc. 
Probably it is best as it is. 

There is a story of a boy and a piece of pie. Maybe it is of this boy, now 
grown to rotundity. At any rate, he disliked the edge of the crust all wrinkled 
up and dry. But orders are orders, the edict went forth: “Eat all or none.” So 


this boy decided the better way would be to eat the unpalatable 


crust first and be 
done with it. 


The moral is obvious: the dues must be paid, so do it NOW. 





A PLEA FOR CONSIDERATION 

Having just finished reading and correcting a paper for publication, on this day 
of rest and gladness, the writer finds himself in a state bordering on mental fatigue. 
Not that the subject matter was so complex or the scientific data beyond his com- 
prehension, but that the assembling and co-relation were so ambiguously irritating; 
repeated change of complete sentences, of syntax, tense, gender, and all other necessi- 
ties of grammatical and rhetorical construction were compulsory, if the intent of the 
essayist was to be preserved. 

This Editorial is addressed to those who write or speak for publication. 

Our language is so splendidly sufficient for all purposes that no doubtful 
meaning can result, if more time is given to its use. For instance: the writer has 
in mind a paper presented to him for our journal that consisted all the way through 
made up of capital letters, typewritten, of course. How the author ever found his 
way in its delivery before the society so honored with his presence (and he was, 
and is a man of no small ability) is beyond normal understanding. Let it be said 
in further proof of what is intended, one sentence, by actual count, consisted of 
one hundred and sixty-seven words without a breathing place. 

Is it sane in assuming that a paper so constructed can have its message reach 
the hearers while they yet remain awake? If we are to have our meetings electri- 
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fied by personality and intelligent interpretation, the ones who have wisdom to 
impart should, by all means, study whereby they can place their product in the 
hands of the Editor unblemished by ambiguity or worse. 

This is not written in ridicule of any one, nor must it be considered in the 
light of a threat to condemn to oblivion a paper that does not measure up to the 
ideal. 

This Editor has normal endowments (to the contrary notwithstanding) and 
is a glutton for punishment when it comes to deciphering obscure meanings. But 
you who do write, please have mercy on his declining years and afford him some 
peace. It certainly would be a calamity were he to mistake the meaning of an 
uncertain passage and cause to be printed such as, “the presence of marrow in 
the dentine,” instead of infection. 

When one considers it took the author of Anthony Adverse four years on a 
secluded island to finish his monumental work, it surely is not asking too much 
for the writer on dental subjects to so shape and rewrite his thesis that its meaning 
is made clear. This does not necessarily demand that all dental literature be 
produced under the shade of a cocoanut palm, although it might add to its interest. 

In contrast to the objections cited here, is that paper which comes from its 
author so replete in every demand, the sequences so splendidly in order, the con- 
struction so faultless, the thought so purposeful that to read it once carries the 
intent of the one who conceived it. We are going to be personal and direct the 
reader to the November issue of our State Journal to the paper “Is Health Insur- 
ance a Possibility?” for the proof of this statement. There have been others, of 
course, whose presentations were very nearly flawless. 

Be it said that being an editor, whether to the manner born or acquiring some 
of the fundamentals by the urge of compulsion, has periods of strain, and anything 
that adds to his agility in presenting an interesting monthly output, works to the 
maintenance of general interest and profit. 

Write, dentists of Illinois; write with that clearness of thought dressed in 
suitable and comprehensive diction. The culture of any profession or individual 
is determined by conversation and the written word. The flawless diction of 
Milton, the Beatitudes, and Paul’s Letters to the Corinthians are noble examples. 

It is said of a man high in business that he has on his desk for daily reading, 
the superb Gettysburg Address by Abraham Lincoln, he, that but a few years back, 
had but the colloquialisms and vernacular of the Kentucky hills. 

We need you men who have a message, to help round out the glory that must 
be Illinois’. There is much to be written, and still more after our short shrift 
is done. Write so that the clarification of thought may tend to establish us as 
worthy of the name we bear: Ethical and cultured dentists. 











THE CHALLENGE OF_PERIODONTIA 


By Vernon D. Irwin, D. D. S. 
Duluth, Minnesota 


FocAL infection of the mouth is limited 
to the alveolar abscess and periodonto- 
clasia. For the past fifteen years the 
profession has eliminated the alveolar 
abscess, a source of systemic infection, to 
a satisfactory degree. ‘There are very 
few in the profession who temporize 
with the problem of abscessed teeth. On 
the other hand, the equally serious health 
problem of periodontoclasia has not been 
adequately met by the profession at 
Only in the past four or five 
years has this subject occupied a place 
in almost every convention program and 
in dental literature. 

That periodontoclasia is a_ serious 
menace to health is well emphasized by 
a quotation from a paper by Dr. Stafne 
of the Mayo Clinic—‘It is generally 
agreed that the prognosis of retention 
of multirooted teeth with the bifurca- 
tion involved, and single rooted teeth 
around which destruction has reached 
the apical third of the root, is not good. 
The significance of periodontoclasia as 
a source of focal infection has been, and 
still is, greatly underestimated. Extrac- 
tion of periapically infected teeth, and 
retention of others with deep septic 
pockets which are allowed to remain 
septic, is a most inconsistent procedure.” 

The general practitioner has a great 
service to perform in the care of his perio- 
dontal patients. There has been a lively 
interest manifested in this field in the 
last few years. Previously it had been 
difficult to interest the general practi- 


large. 





Read before the Illinois State Dental Society, 
Quincy, Illinois, May 15, 1935. 
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tioner in the field of periodontia for 
several reasons (1) because of the more 
or less universal opinion that nothing 
could be done about periodontoclasia, 
that it was hopeless and useless to treat 
it, (2) success in treatment of cases does 
not date back many years, so skepticism 
had not been entirely removed, (3) suc- 
cess of treatment was limited to a com- 
paratively few who showed sufficient 
interest to acquire the necessary proce- 
dures of treatment, (+) diagnosis was 
not made early enough to guarantee 
results. 

Treatment of  periodontoclasia is 
largely confined to the following prac- 
tices: instrumental removal of calculus, 
rough areas and mechanical irritations, 
pyorrhea surgery, relief of traumatic 
occlusion, elimination of bacteria, home 
care, gum massage and diet. 

The proper application of each of the 
above will cure any case of periodonto- 
clasia, unless there is a systemic involve- 
ment which interferes with success and, 
of course, if the disease has not pro- 
gressed too far. 

The routine practice of requiring 
complete radiographs of the teeth is the 
first step of importance in combating 
periodontoclasia. In some cases the so- 
called bitewing radiographs are sufficient 
to reveal the condition of the alveolar 
process around the teeth, but consider- 
ably more information is obtainable 
when the radiographs are taken showing 
the full length of the teeth. When taken 
at the angles required for the usual full 
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mouth radiodontic examination the buc- 
cal and lingual plates ot alveolar bone, 
because of the distance between them, 
will be shown separately and distinct. 
This aids in determining the relative 
depth of the periodontal pocket on 
either side of the tooth and this informa- 
tion is not always available when bite- 
wing radiographs are taken with an 
angle of only 8 to 10 degrees above 
horizontal. “lhe radiodontic examina- 
tion must be supplemented with an in- 
strumental examination to check up on 
vertical pockets hidden in the radio- 
graphs by roots and on the condition ot 
the process in the bifurcations of multi- 
rooted teeth. Unless considerable de- 
struction of the process has taken place 
in the bifurcation of especially the upper 
molar teeth the radiographs are not apt 
to show the real condition, so the instru- 
mental examination is most essential. 

Frequently we find teeth, immobile in 
their sockets, which must be removed 
because the destruction of the process 
is so extensive that the prognosis is not 
good. For a patient to learn that perio- 
dontoclasia has progressed to that ex- 
tent without his or his dentist’s knowl- 
edge, is not only a shock to the patient 
but a reflection upon the care and advice 
given by the dentist. Routine radiodon- 
tic examinations of all patients there- 
fore are essential in detection, preven- 
tion and treatment of periodontoclasia. 

The radiographs not only reveal the 
condition of the process, but other things 
that are important in the treatment, such 
as calculus, overhanging margins, caries, 
contact tipped teeth, 
atrophy, impactions, occlusal 
relationships, extruded teeth and irregu- 
larities of various kinds. 


points, disuse 


trauma, 
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Study models should be made and 
mounted on a precision instrument to 
study the occlusion in many periodon- 
toclasia cases because traumatic occlusion 
is an important factor in about 85 per 
cent of the cases. 

When the diagnosis is made, the first 
step then is to remove the teeth that 
must come out. Included in this group 
are condemned non-vital teeth, multi- 
rooted teeth 
sufficiently 


where the bifurcation is 
and other teeth 
where the alveolar bone has been de- 
stroyed to such an extent that the prog- 
nosis Warrants Third 
molars which have little or no occlusion 
due to loss or shifting of teeth should be 
removed if they extrude, because, in time 


involved 


no alternative. 


they will interfere in the lateral range 
of occlusion sufficiently to produce a 
pocket on the mesial of the opposing 
molar. However, do not remove all 
teeth just because they are somewhat 
loose unless the destruction of process is 
great enough to dictate the action. Many 
of these teeth will tighten up and stay 
tight under proper management. 
SCALING 

After removal of the condemned teeth, 
the next step is a thorough scaling and 
prophylaxis. There probably is no part 
of dentistry more neglected than this 
simple operation of removing calculus 
and roughened surfaces from the full 
The task of 
removing ali of the calculus, seruma! 


circumference of all teeth. 


and salivary, must be either distasteful 
or a thing of mystery, for it is rarely, 
done thoroughly. It has been made to 
seem difficult by the scores of instru- 
ments designed to accomplish it and by 
the fallacy of the supposition that one 











must be peculiarly endowed with a 
super-sensitive touch to reach into a dark 
pocket and remove the deposits. No 
doubt many periodontists have mastered 
the touch system to a high degree of 
perfection but the guess and stumble has 
been taken out of it by the use of the 
diagnostic light and compressed warm 
air. 


Any dentist can learn to use the Dr. 
Ralph Miller technique of scaling teeth 
in ten minutes. Refinement of technique 
will come with practice. The method 
of using the light and air is simply this 
dental assistant hold the 
light on the lingual at the gingival line 


—have the 


if you are scaling from the labial or 
buccal and with compressed warm air 
blow the saliva away from the gingival 
crevice, also blow the tissue away from 
the tooth and look down into the crevice. 
Every square millimeter of the root sur- 
face may be seen, and there is no guess 
work about the presence or absence of 
calculus. The calculus will stand out 
in bold relief and every stain and irregu- 
In real deep 
pockets pyorrhea surgery will permit a 


larity is plainly evident. 


full view of the affected root surface. 
if there is no surgery done you may have 
to guess at the condition at the base of 
the pocket. A thin push scaler is very 
effective in removing interproximal cal- 
The 
lingual and buccal areas can best be 
scaled with a pull scaler such as the 
regular Black scaler. The angles may 
best be scaled by using pull scalers of 
suitable design such as the Bates. The 
armamentarium for removing calculus 
need not be large. 


culus, even on posterior teeth. 


You may have a 


hundred designs but time will reduce 
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the number of instruments actually used 
to a half dozen or so. 

The principal thing to be caretul 
about in scaling is not to overscale and 
and scratch the root surface. 
There is practically no danger of doing 


gouge 


this if the diagnostic light and com- 
pressed warm air are used, because the 
field is visible all the time, at least after 
the first appointment for scaling. It 
usually takes from two to five appoint- 
ments to scale the teeth free of all cal- 
culus and roughness. At the first ap- 
pointment there is apt to be so much 
hemorrhage that visibility of the area is 
interfered with considerably. But the 
bulk of the deposit can be removed easily 
anyway. After the first appointment 
there will be little or no hemorrhage, so 
further scaling may be done aided by 
the light and air. 
finally 


When the scaling is 
completed the root 
should be perfectly smooth. 


surfaces 
Overhang- 
ing margins of fillings and other gin- 
gival imperfections should then be cor- 
rected. 

Removing of stains and polishing the 
teeth should be done with care and thor- 
oughness. The interproximal surfaces 
may be polished by shaping a round pol- 
ished toothpick triangular in shape with 
two flat sides and a third rounded side. 
With an Ivory holding instrument this 
stick with 
worked against the proximal surfaces of 


together pumice may be 
the teeth with an in-and-out motion that 
will polish them completely. Prophy- 
lactic strips may be used to aid in polish- 
ing the proximal areas of the anterior 
teeth. 


STIMULATION AND BRUSHING 


The patient may next be instructed 
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in the home care of the mouth. A brush- 
ing technic such as the Charters or Still- 
man method should be taught the pa- 
tient. The patient should buy four stiff 
bristly brushes not more than six rows 
long and two or three rows wide, each 
tuft of bristles the same length as the 
others. 
tient’s 


In one brush handle cut the pa- 
and rub a 
Rub off the 
excess crayon and keep that brush in 
your office in the tooth brush carton. 
Each appointment the patient then has 
for the remainder of the periodontal or 
other work can partly be devoted to 
teaching the massaging and cleansing use 
of the tooth brush. On a second brush 
label the word “morning” and on a 
third brush label the word “evening.” If 


name with a bur 


colored crayon into it. 


the patient then uses one in the morning 
and the other in the evening the bristles 
will have 24+ hours to dry out and will 
The 
the fourth brush 
should be cut off even with the handle 
and this brush should be used only for 
the lingual of the upper and lower 
anteriors. 

The principle involved in either the 
Charters or Stillman method is simply 
a pressure and release system of stimu- 
lation with the sides of the bristles. In 
the Stillman method the bristles are 
bent at about an angle of 45 degrees and 
made to travel, above the points, in an 
elliptical motion. The points of the 
bristles should remain practically motion- 
less except working slowly from the 
gingival line, over the teeth toward the 
occlusal surfaces. Half of each ellip- 
tical stroke produces a pressure and the 
The 


thousands of arterioles and venules in 


be more efficient and last longer. 


rear two rows on 


other half releases the pressure. 
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the gums are freed of congested blood 
and the exercise given the muscle coats 
of the vessels restores them to normal 
quickening the circulation and 
establishing normal drainage. 

The brushing technic should be taught 
with the patient looking into a mirror 
where the blanching and blushing of 
the gums may be observed and where 
the travel of the bristles and their mo- 
tion may be studied. 


size, 


Impress upon the 
patient that the brush must not be used 
like a scrub brush. Also demonstrate 
the method of brushing or scraping the 
tongue and sweeping the roof of the 
mouth. 

The proper method of stimulating the 
gums with a tooth brush is just as hard 
to learn as a golf stroke is and profes- 
sionals claim no golf stroke can be 
learned in less than six lessons. 

The patient should next be taught to 
stimulate the gums between the teeth. 
Most periodontal pockets are in the in- 
terproximal spaces, so stimulation there 
is probably more important than on the 
buccal or lingual surface. Since 1928 I 
have advocated the use of the round and 
tapered polished tooth pick for inter- 
proximal massage. Rather gingerly at 
first this massage stick is teeter-tottered 
up and down in each space 15 or 20 
times. In a full stroke about three- 
fourths of an inch of gum-tissue is mas- 
saged, about one-fourth on the lingual, 
one-fourth on the interproximal tissue 
and one-fourth on the buccal. The 
blanching and blushing of the tissues is 
plainly visible, and the effect after three 
weeks use is so evident and gratifying 
to the patient that its continued use and 
benefits are assured, at least for a time, 
because sooner or later the most ardent 

















patient will begin to get careless and re- 
quire repeated encouragement in home 
care. 

Recently a more scientific instrument 
for interproximal cleansing and massage 
was made available. It is made of trop- 
ical wood, tapered and triangular in 
shape. When saturated with saliva for 
a few minutes these so-called Stim-U- 
Dents are forced back and forth in the 
interproximal space causing pressure 
against the sides of the teeth and against 
the gum tissue. Thus the teeth are 
thoroughly cleaned and the tissue is 
massaged. For a more effective massage 
I prefer the tooth pick but the Stim-U- 
Dents clean the proximal surfaces of the 
teeth more efficiently. 

There is also a valuable double-end. 
single tuft, hard bristle brush designed 
by Dr. Chichester which may well be 
used in the large interproximal spaces, 
around abutments of bridges, between 
pontics and on the mesial or distal of 
teeth standing alone. This interproximal 
brush is especially valuable in the inter- 
proximal areas after pyorrhea surgery. 

The tissues must have artificial stimu- 
lation. Without it no case will be suc- 
cessful. Patients need continual en- 
couragement to keep up the labor of 
massage. It does become monotonous 
for them, so it is best to see periodontal 
patients from two to six times a year to 
get results. 


THE PERIODONTAL POCKET 


Unless the periodontal pocket is elimi- 
nated it is sure to get deeper and deeper 
as time goes on. There are only two 
ways to get rid of a periodontal pocket, 
(1) Re-attachment of the tissues to the 
cementum (2) Surgical removal of the 
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Gum mas- 
sage eliminates pockets by shrinkage to 
some extent. Reattachment of the tissue 
and bone regeneration has been accom- 
plished, but the percentage of successful 


tissue forming the pocket. 


Time may lend sufficient 
aid to show better records of success. 
Reattachment is gained in some cases 
when the epithelial lining of the pocket 
is removed by sodium sulphide, the root 
surface made perfectly clean and smooth 
and a tissue varnish painted on the 


cases is small. 


blood clot at the gingival crevice to pro- 
hibit reinfection. This is the ideal result 
but unfortunately the cementoblasts are 
totally destroyed in so many cases that 
the results are not too encouraging. 

Pyorrhea surgery has been quite suc- 
cessful. With the relief of traumatic 
occlusion and proper after care in the 
dental office and at home great success 
may be had through surgery. Doing 
pyorrhea surgery without doing the other 
necessary things is bound to result in 
failure and certain to be a reflection on 
the field of periodontia and add further 
to the claim that periodontoclasia can- 
not be cured. 


TRAUMATIC OccLUSION 


The importance of traumatic oc- 
clusion as a contributing factor to peri- 
odontal disease cannot be over-estimated. 
This factor is found dominant in 85% 
of the cases. Its importance requires 
that we go somewhat into detail con- 
cerning its correction. 

Stillman and McCall defined trau- 
matic occlusion thus: “Traumatic oc- 
clusion may be considered as a functional 
incordination of the teeth and relates 
wholly to a mechanical disharmony. It 
produces stress in excess of what a given 
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tooth is physically able to withstand. 
The pathological reaction which fol- 
lows, viz. trauma, is not traumatic oc- 
clusion. This injury we speak of as oc- 
clusal trauma. This is a biologic reac- 
tion to stress; a reaction to injury; and 
it is clinically expressed as a pathologic 
effect. 
wholly to the occlusion while occlusal 


Traumatic occlusion _ relates 
trauma relates only to the injury. Trau- 
matic occlusion may be observed in either 
centric occlusion, i. e., the relation of 
the inclined .planes of the teeth when 
the jaws are closed in the .position of 
rest, or in eccentric occlusion—the rela- 
tion of the inclined planes of the teeth 
when the jaws are closed in any of the 
excursive movements of the mandible. 
The closing of the jaws, whether in the 
act of mastication or in the act of bring- 
ing the upper or lower teeth into con- 
tact, results in the application of a vary- 
ing degree of occlusal force to the teeth. 
The extent 
varies for each individual tooth accord- 


of normal occlusal force 


ing to its function, and each tooth in the 
normal jaw is provided with alveolar 
support sufficient to withstand the stress 
which is normal for that tooth. Normal 
occlusal force may be defined as the 
innocuous distribution of the stress or 
stresses exerted upon the teeth in their 
various contact relationships.” 

In the following paragraphs will be 
outlined the general procedure of “grind- 
ing in” an occlusion and remodeling 
and rejuvenating the teeth to establish 
proper tooth form function and to in- 
stitute the mechanotherapy involved in 
periodontoclasia. The suggestions apply 
to all types of restorative work and to 
natural teeth requiring this sort of ser- 


vice. Bear in mind that it is the in- 
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telligent selection of cases that makes 
the application of any procedure worth 
while. 
full 

orthodontia, 


Many cases therefore require 


mouth reconstruction and even 


while others require re- 
modeling, rejuvenating and balancing of 
It is this latter type 


of case that we shall now consider. 


the natural teeth. 


The centric relation of the upper and 
believe 
that the patient has an excellent “bite.” 


lower teeth often leads us to 
In fact, most restorative work has been 
so placed as to fit into the scheme of 
centric relation only. Little or no at- 
tention is paid to the function of the 
restorative work in the working ranges. 

The usual case requiring periodontal 
treatment may have an excellent centric 
occlusion, but the lateral range shows 
the cuspids end-to-end with no contact 
between the upper and lower bicuspids 
and molars. The space between the 
upper and lower posterior teeth depends 
on the overbite and overjet of the an- 
terior teeth. 

In this type of case, when it is found 
unnecessary to carry out a full mouth 
reconstruction, it is advisable to grind 
the cuspids, and other anterior teeth 
which occasionally interfere also, so that 
the upper and lower posterior teeth oc- 
clude in the lateral ranges. The grind- 


ing of the anterior teeth is confined 
largely to the upper teeth, in order not 
to cause a disocclusion in the centric re- 
lation. To disocclude any teeth in cen- 
tric occlusion simply means that the 
teeth will extrude and come in contact 
again. 


casionally in lower anterior teeth that 


There is an exception to this oc- 


have never touched the upper anterior 
teeth owing to a locked position that 
they seem to have in relation to neigh- 
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boring teeth. Another exception may 
be cited where contact between upper 
and lower bridges in certain spots may 
keep the teeth from extruding. ‘The 
grinding of the posterior teeth should 
be confined to the overlapping cusps, 
which are not concerned in centric oc- 
clusion; that is, the buccal cusps of the 
upper and lingual cusps of the lower 
teeth. In 
brings the occlusal plane to conform 


this manner, the grinding 


more accurately to the ideal curvature 
of,a sphere. 

After the anterior teeth are relieved 
sufficiently to bring the posterior teeth 
the lateral 
range, it is often found that the buccal 


into or near occlusion in 
cusps of the posterior teeth are not all 
in contact and the balancing side op- 
posite the working side is not in contact. 
It is then necessary to relieve the inter- 
fering teeth so that the maximum oc- 
clusal contact in the working range is 
obtained. 
widening 


Sometimes, and 
the developmental 
grooves will accomplish the desired re- 
sults. These are often obliterated by 
wear, malformed to begin with or, it 


deepening 
buccal 


may be, overstuffed with filling ma- 
terial. If cusps are to be ground, it is 
best to relieve the overlapping upper 
buccal cusps, but often it is necessary to 
reshape the buccal surface of the lower 
cusps and without disturbing centric oc- 
clusion by grinding the cusp entirely into 
a disocclusion. 

The results of any grinding thus in- 
dicated should conform as nearly as pos- 
sible to anatomic tooth form. Certainly, 
no flat inclined planes should be left. 

When the working side has been 
ground in, it will invariably be found 
that the opposite or balancing side auto- 


435 


matically comes into occlusal contact in 
the same range, and thus a functional 
balance is established. 

The balancing side may be striking 
too hard before the working side is com- 
pleted, and it is then necessary to reduce 
This 


accomplished — by 


the interfering points. likewise 


may be enlarging 
grooves to accept opposing cusps or mar- 
rowing opposing cusps. It is often found 
that cusps of rotated teeth or malformed 
Judicious grinding will 
correct this condition 


cusps interfere. 


When the posterior teeth have been 
made to function for the full width of 
their occlusal surfaces, their efficiency as 
units in the masticating machine has in- 
creased to a point of perfection. Stimu- 
lation of the underlying tissues is in- 
creased by the more normal function of 
the teeth benefitted, and teeth once over- 
loaded are relieved of excessive stress. 

The anterior teeth now functioning 
without interference in the lateral ranges 
are made to function as near normal as 
possible in the protrusive range and in 
the combinations of the protrusive and 
It is desirable that the 
posterior teeth occlude when the an- 
This is often 
possible; but where too much grinding 


lateral ranges. 
teriors are end to end. 


would be necessary, it is advisable to 
obtain the maximum amount of contact 
With very little grinding, the 


twelve anterior teeth may thus often be 


possible. 


brought into perfect relationship, con- 
tinuing from centric occlusion out to an 
end-to-end relationship. 

Anatomic tooth form must be adhered 
to for esthetic as well as functional rea- 
sons. Usually, the appearance of the 
anterior teeth is improved by remodeling 
because of previous unsymmetrical wear 
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or because of irregular outline. Aside 
from the grinding that is done on the 
cuspids in many of these cases, it is sur- 
prising how little grinding it takes to 
establish a functional balance. 

The task of balancing an occlusion is 
an intricate and delicate one. While 
the general procedure may be outlined, 
the intricacies that are present in each 
case defy complete description for pur- 
poses of explanation of procedure. 

It is impossible to grind in a case so 
well in a few visits that no further at- 
tention is necessary. These cases should 
be examined at intervals of every few 
weeks at first, then every few months, 
until it is no longer necessary to keep 
them under close observation. Chang- 
ing the direction of force and function 
on a tooth may alter its position slightly 
and the occlusion will again require ad- 
justment. One is apt during the first 
few visits of the patient to overlook 
many of the hundreds of important mi- 
nute points that must coordinate one 
with the other in making up this com- 
plex machinery. 

Developmental and __ supplemental 
grooves partially obliterated by wear or 
restoration should be ground into the 
tooth. Spillways should break marginal 
ridges and lead into embrasures on the 
lingual or buccal aspect as indicated. 
These grooves and spillways are ex- 
tremely important in relief of stress on 
teeth. They might be compared to the 
outlet holes of a kitchen meat-grinder. 
The handle of the meat-grinder turns 
easily as the meat is fed into the ma- 
chine as long as the outlet or spillway 
holes are open, but if these holes are 
closed in the end of the meat-grinder to 
prevent escapement of the ground-up 


meat, tremendous pressure is exerted 
over all the machine when an attempt 
is made to use great force in turning the 
handle. And so it is with teeth; if 
these spillways and grooves are missing, 
excessive pressure results when food is 
ground against the food traps and flat 
surfaces. The underlying tissue suffers 
from this overload, and from lack of the 
massage that food would give them in 
excursion through these natural outlets. 

It is likewise important to have lin- 
gual, buccal and occlusal embrasures of 
suitable size and shape. Overstuffed 
fillings and wide flat contacts often fill 
up the lingual embrasure. The em- 
brasure should be enlarged by grinding 
away the fillings or the natural teeth if 
necessary, so that a normal contact and 
embrasure is left. The grinding is done 
from the lingual and gingival aspect 
toward the contact point. Tapered 
finishing burs and separating and polish- 
ing disks are used for this purpose. 
“Breathing space” is thus given to the 
interseptal tissue, permitting massage of 
the tissues and cleansing of the inter- 
proximal surfaces. 

Grooves and embrasures should be 
often exaggerated by grinding to give 
additional relief to teeth requiring it. 
Teeth often refuse to tighten or respond 
to treatment until this is done. Too 
much importance cannot be attached to 
this fact. 

Flat inclined planes are made into 
convex and concave sloping surfaces to 
coordinate with opposing points of oc- 
clusion. Facets of wear are rounded 
and a general approach to ideal anatomic 
form is made where practicable. 

Occlusal constriction is restored where 
wear has widened the occlusal face 
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bucco-lingually. Deformed and extra 
cusps are so ground that they offer no 
interference. Fillings too shallow to re- 
groove should be replaced with deeper 
fillings of proper anatomic form. Poor 
contact points or teeth lacking in con- 
tact should be remedied. 

Bridge pontics are usually made nar- 
rower bucco-lingually than the teeth 
which they replace, for the purpose of 
relieving stress. This practice, I believe, 
is erroneous where balance is established. 
Few bridge pontics have the occlusal 
form of the teeth that they replace. 

The pontic seldom is in function in 
the lateral ranges because the cusps are 
not deep enough or do not overlap the 
opposing teeth enough. Occlusal em- 
brasures between the pontics and pontic 
and abutment are seldom present, but 
these places are usually filled with solder, 
eliminating the lingual embrasure as 
Spill- 
ways and proper embrasures are rarely 
found in bridges although they are neces- 
sary for the health of the underlying 
tissues. The pontic should taper suf- 
ficiently toward the tissue to permit free 
interproximal cleansing and massage. 

The prevalence of periodontoclasia is 
partly due to the failure of operative 
and prosthetic dental work to meet the 
exacting demands of Nature. The den- 
tist can prevent a great deal of period- 
ontoclasia by correcting this deficiency 
as well as instructing the patient in 
dietetics when it is within his province 
to do so. Many cases should be re- 
ferred to physicians to correct systemic 
involvements that have a bearing on 
mouth health. 


well as the occlusal embrasure. 


DIET 


Whatever we eat goes into the chem- 
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ical makeup of every tissue cell. 
Throughout life the chemistry of the 
body keeps us in a state of health or 
otherwise. When we are ill we call on 
a chemist to furnish us some means of 
relief. By intelligent daily selection of 
foods one can maintain a high body re- 
sistance to disease and establish a wide 
margin of safety between sickness and 
health. Dog owners examine the dog’s 
gums often to determine the general 
state of health of the dog. If the dog 
gets sick the gums immediately pale, 
showing simple evidence of a temporary 
chemical imbalance. 

In the human, likewise, the gums in- 
dicate somewhat the chemical wisdom 
displayed in selection of foods. Diet, 
the vitamins, sunshine and exercise de- 
termine to a large extent the condition 
of the periodontium. Today the dentist 
is probably doing more than the physi- 
cian in stimulating lay interest in diet. 
With what meager knowledge we have 
on the subject of diet, considerable good 
is accomplished in promoting the gen- 
eral health of the patient. 

VINCENT’S INFECTION 
A few suggestions offered here on 


Vincent’s infection. There are thou- 


- sands of cases of ordinary gingivitis be- 


trench 
The patient complains of sore 
gums, a smear is taken, the laboratory 
reports positive findings and a diagnosis 
is given, and treatment, endless treat- 
ment, is instituted. Nearly every mouth 
will yield the spirochete and fuciform 
bacillus and any deep pocket will yield 
the typical fusiform dentium and slow 
curving spirochete which is supposed to 
indicate Vincent’s for a certainty. Mer- 
ritt says, “the presence of the so-called 


treated for Vincent’s or 


mouth. 


ing 
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Vincent’s organism is not in itself diag- 
nostic of Vincent’s infection. This can- 
not be made too plain, for it is probable 
that to a certain extent these organisms 
are present in all mouths and cannot be 
dispossessed for any length of time.” 
Ellis says, “there is greater need for an 
observing clinician than there is for a 
bacteriologist.”” 

I have not seen a case yet that could 
not be cured within ten to fourteen days. 
Nearly every physician is attempting to 
treat the disease without knowing any- 
thing about it and most of them are 
dispensing samples of medicated sodium 
perborate or prescribing it. These tres- 
passers are doing harm because they can 
do nothing to relieve the causes of local 
low resistance and places of incubation. 


SUMMARY 


1. Pyorrhea can be cured. 
2. Routine radiodontic examination 
of all patients will make certain early 
diagnosis. 

3. Removal of all calculus and rough 
areas on the full circumference of each 
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tooth is positively assured by the use of 


the diagnostic light and compressed 
warm air method. 
+. Interproximal stimulation and 


cleansing is essential to successful treat- 
ment. 


5. The periodontal pocket must be 
eliminated one way or another. 
must be 


6. Traumatic occlusion 


eliminated in every case. Excessive 
stress on teeth usually causes the break- 
down of the periodontium sooner or 
later. 

7. Intelligent selection of food is 
essential to gum tissue health. 

8. <A positive smear of the spirochete 
and does not neces- 


sarily mean the presence of Vincent’s in- 


fusiform bacillus 
fection. 

9. Every general practitioner should 
consider periodontoclasia as one of the 
two major sources of oral focal infec- 
tion and should eliminate it from every 
patient’s mouth as diligently as he does 
the other major oral focal infection, the 
abscessed tooth. 





COMMITTEE ON LAWS AND INFRACTIONS 
—PROGRESS REPORT 


AND we mean progress! 

A few weeks ago the “Artistic Dental 
Laboratory” of Rock Island, Illinois, an- 
nounced a grand opening with “Beauty 
Plates” at $6.50 a piece, impressions by 
legally qualified, expert dentists. Fol- 
lowed shortly the United Dental Lab- 
oratory of Moline, Illinois. At the re- 
quest of the Department of Registration 


and Education, Mr. John C. Leonard, 
the inspector at Rock Island, made a 
preliminary investigation. On Monday, 
Nov. the 23rd, the Department sent a 
special investigator, Mr. Dan Kirby, to 
Mr. Kirby is the 
investigator who has proven exceedingly 
capable in dental cases in the Chicago 
Together with the States At- 


assist Mr. Leonard. 


area. 











torney, Francis C. King, and the coop- 
eration of “local interested citizens,” 
many interesting features were de- 
veloped. 

The United Dental Laboratory is a 
two-room suite, reception room and of- 
fice. The office contained tables with 
samples of teeth from which the patient 
made a selection. The investigator was 
a little extravagant and ordered the 
best. Later, when impressions were 
traced to a Rock Island laboratory, the 
instructions read “very cheap teeth” 
(underscored). The inspector was ad- 
vised that impressions had to be made 
by a licensed dentist, and that Doctor 
A. H. Kalman next door was very good. 
The attendant then escorted the inspec- 
tor to Doctor Kalman’s office, along 
with the record card and deposit. Doc- 
tor A. H. Kalman, formerly of the 
Vogue Dental Laboratory, Chicago, 
and the Kalman Dentists at 322 South 
State Street, Chicago, more formerly of 
Rock Island. (Back home again.) Doc- 
tor Kalman asked a modest fee of $7.00 
per plate, service charge, in addition to 
the $8.00 per plate laboratory charge. 
Doctor Kalman then proceeded to take 
impressions and made a subsequent ap- 
pointment. The next “appointment,” 
however, was held at the States At- 
torneys’ office, where Doctor Kalman ac- 
cepted the hospitality of the State of 
Illinois until he could produce a bond 
of five hundred dollars. The complaint 
filed by the Department included seven 
charges of violating the Dental Practice 
Act. 

The inspectors then proceeded to the 
Artistic Dental Laboratory, home of 
the “Beauty Plates.” This was a more 
complicated set up, with Doctor S. E. 
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Phillips the nearest “expert dentist.” 
This outfit has Milwaukee and Peoria 
connections. Suffice to say, Doctor 
Phillips joined Doctor Kalman until he 
could post a bond of five hundred 
dollars. 

The two inspectors, Kirby and Leon- 
ard, then proceeded to Peoria. Here 
they visited the United Dental Labora- 
tory, owned by Mr. Edward Urdan, as 
is the Artistic Dental Laboratory of 
Rock Island. The attendant proved to 
be Mrs. S. E. Phillips who took the de- 
posit and record of the patient, and after 
directing him to Doctor Phillips’ office 
next door through one passage, again 
greeted the patient in the office of Doc- 
tor Phillips, having arrived by another 
passage. Impressions were taken by 
Doctor Walker. Doctor Max Blum 
also offices here. So much time was con- 
sumed in negotiations and impressions 
that the waiting inspector became 
alarmed for the safety of his associate. 
He therefore visited the dental offices 
and requested to see the licenses of the 
dentists, by authority of the Department. 
Noting his associate alive, though well 
immersed in plaster, he left. ‘The den- 
tist asked the attendant who the visitor 
was, and on being informed, replied, 
“That’s all right, they don’t mean any- 
thing.” The patient choked. In truth, 
were it not for his experience gained as 
a denture patient, the removal of the 
plaster impression might have proven 
serious. 

Peoria County proved twice as exact- 
ing as Rock Island County, and Doctors 
Walker and Blum, and Mr. Urdan were 
required to post one thousand dollar 
bonds. 

This roughly covers the details of 
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these cases to date. When trials are 
concluded, the cases will be reported in 
detail. This committee highly com- 
mends the Department of Registration 
and Education for the vigorous and ef- 
ficient manner in which these cases were 
handled. Especial credit is due to Mr. 
W. L. Jones, Assistant Superintendent 
and Mr. Dan Kirby, inspector from Chi- 
cago, and Mr. John C. Leonard, inspec- 
tor at Rock Island. The Dental Pro- 
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fession in Illinois has long been aware 
of Governor Horner’s interest in a high 
ethical standard for all the professions, 
and your chairman is pleased to report 
that the Department has been requested 
by the Governor to enforce the Dental 
Practice Act. 


Respectfully submitted, 
WiiiiaM E. Mayer, Chairman, 


Committee on Laws and Infractions. 





DENTIFRICES CONSIDERED SCIENTIFICALLY 
By L. E. Kurru, D. D. S. 


THE BULLETIN of the Chicago Dental 
Society for May 21, 1936 carries a re- 
port of the retiring president. A portion 
of that report is devoted to the disagree- 
ment of the Chicago Dental Society with 
the policy of the Council on Dental 
Therapeutics with respect to dentifrices. 
The Board of Directors of that Society 
feel that the rulings of the Council on 
Dental Therapeutics on dentifrices are 
arbitrary and unscientific. For this rea- 
son dentrifrice manufacturers have been 
sold Bulletin advertising and exhibit 
space. Does the charged attitude square 
with the facts? Or is the attitude based 
on science or financial expediency ? 
Most dentists recall the anarchy created 
in the dentifrice field by the outright 
lies and falsehoods and pseudo science of 
dentifrice advertisers. The dentist was 
at the receiving end of this confusion be- 
cause of the ubiquitous questioning of 
his patients for information on den- 
tifrices as a whole, or on certain trade 


marked dentifrices. The Council did not 
create the dentrifrice situation. The 
Council would have found it easier to 
give the answer of the king in Alice in 
Wonderland; “If there is no meaning 
in it,” said the king, “that saves a world 
of trouble you know, as we needn’t try 
to find any.” But the king’s answer 
would hardly satisfy dentists. Before 
the Council was formed dentists were 
anxiously inquiring when would all the 
nonsense stop. After the formation of 
the Council the urgings of dentists left 
no other alternative but for the Council 
to proceed with the consideration of 
dentifrices. 

A few years before the formation of 
the Council a prominent and recognized 
critic of the educational system in den- 
tistry charged the American Dental As- 
sociation with accepting pay in the pro- 
motion of quackery because of some of 
the advertisements for dentifrices its 
Journal had carried. Realizing that 
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neither the Council, nor the dental pro- 
fession and the public live in a vacuum 
the Council agreed to consider this class 
of products. Its consideration from the 
very start was on a scientific basis. Al- 
though this scientific basis was not of 
the same precision as mathematical sci- 
ence, or even of biological science, never- 
theless its scientific grasp of the problem 
was apparent to any one with an under- 
standing of the development of science. 
Students of science know that one of the 
first steps toward a scientific approach to 
a problem is correlation, systematization 
and conclusions. After five years the 
problem can now be considered with a 
more rational and scientific approach than 
at the time the Association began its 
work of reform in this field. 

One may wonder if the officers of the 
Chicago Dental Society hold that it is 
unscientific and arbitrary for the Council 
to object to such statements as these 
which were made in the promotion of 
dentifrices : 


Pepsodent Tooth Paste— 


“An application of Pepsodent pro- 
vides for the oral secretions certain 
chemical ions which are found naturally 
in saliva when the saliva is normal. * * * 
These are the ions of calcium, phosphate 
and chloride. Those of calcium and 
phosphate are necessary to build enamel, 
dentin, cementum and bone tissue. * * * 
Since the inorganic portion of enamel is 
almost entirely calcium phosphate, and 
since, when enamel undergoes disinte- 
gration in cases of caries, this compound 
is chemically decomposed, it is believed 
that calcium and phosphate ions are 
found in normal saliva as a protecting 
influence for the enamel. For there is 
a definite relationship between the cal- 


cium and phosphate content of saliva 
and susceptibility of dental caries. In 
cases of pregnancy, for example, when 
tooth decay is frequently most prevalent, 
the ions of calcium and phosphate reach 
the minimum in saliva.’ (Italics not in 
the original.) 

There is no evidence available to lend 
support to these statements as applied 
to Pepsodent Tooth Paste. The den- 
tist can readily see the danger of de- 
pending on a toothpaste of the composi- 
tion of the Pepsodent then sold for pro- 
tecting the teeth in the case of preg- 
nancy. Furthermore, there is grave 
doubt as to the increased incidence of 
caries during pregnancy. 

“Calcium ion also plays an important 
role in the normal formation of blood 
clots. * * * For this reason, dentists, 
who are specialists in pyorrheal treat- 
ments, are invariably most enthusiastic 
over Pepsodent and the results it pro- 
duces in this connection.” 

Responsible periodontists have long 
discountenanced the usefulness of tooth 
paste in preventing or overcoming dis- 
eases of the gums. Responsible perio- 
dontists will recognize this statement, 
applied to Pepsodent, as veritable non- 
sense. 

“Your teeth may be unusually sub- 
pect to decay. They may be stained, 
discolored and dull . . . or threatened 
with pyorrhea starting. 

“Tf they are, please accept a tooth 
paste to try, that, under the observation 
of authorities, is found a great aid in 
combating the cause of 80% of tooth 
or gum disorders. * * *” 

“Germs and film must be removed 
from teeth. Germs cause tooth decay. 
Germs and tartar, under favorable con- 
ditions, cause pyorrhea. * * *” 
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“Safe, scientific way acts differently. 
Today dentists are urging patients by 
the millions to turn from other ways 
to the special film-removing dentifrice 
called Pepsodent.” 

“Teeth neglected today may inflict a 
costly penalty. Try Pepsodent today. 
so 2 @” 

One wonders, if Pepsodent ‘Tooth 
Paste did all of this in the past, why 
it has been necessary to change the for- 
mula so often. One may also wonder 
if the Chicago Dental Society has at- 
tempted, on a scientific basis, to ascertain 
the truthfulness of the claims before 
tacitly endorsing it by accepting their 
money for advertising. 


Squibb’s Dental Cream— 

“Every expectant mother should 
know these facts about care of the teeth 
during the trying period of pregnancy. 
A woman’s teeth are unusually suscept- 
ible to decay during the months of 
pregnancy and lactation. This is due 
to the drain upon her store of essential 
vitamins and also to the presence of 
local germ acids in the mouth. * * * 
And Squibb’s Dental Cream will ef- 
fectively combat the inroads of germ 
acids upon the gums and teeth.” 

“These particles (milk of magnesia) 
combat acids and protect the delicate 
gum margin.” 

Recorded clinical evidence shows no 
relation between pregnancy and the in- 
cidence of dental caries, nor does scien- 
tific evidence show that Squibb’s Dental 
Cream or milk of magnesia will effec- 
tively overcome acids generated by 
germs, assuming that germs do generate 
acids in the mouth. 

“Squibb’s Dental Cream prevents 
bleeding of the gums a safe way.” 
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Is it scientific to suppose that Squibb’s 
Dental Cream, or any other dental cream 
will prevent the bleeding gums of cer- 
tain patients during the 
period ? 

“Squibb’s Dental Cream may save 
you a bad case of Rheumatism.” 

Is it scientific and unarbitrary for 
the Council on Dental Therapeutics to 
condone this by acceptance of advertis- 


ing? 


menstrual 


Kolynos Dental Cream— 

“Teeth whiten 3 shades in 3 days!” 

“* * * kills 190 million in the first 
15 seconds.” 

Will anyone regard as unscientific a 
demonstration of a group of dentists 
that Kolynos Dental Cream will not 
change the shade of teeth one iota, or 
that there is adequate evidence that 
Kolynos Dental Cream will materially 
and importantly overcome the effects of 
germs? Was it arbitrary or unscientific 
on the part of the Council to bring these 
facts home to the dental profession ? 

Kolynos now claims to whiten teeth 
to natural whiteness. Is it arbitrary and 
unscientific on the part of the Council 
to state that there is no scientific evi- 
available that teeth can be 
bleached except by drastic processes. 


dence 


Ipana Tooth Paste— 


Ipana is a long story. Its advertising 
is among the most flagrant of all den- 
tifrices. It is virtually a patent medi- 
Is it arbitrary on the part of the 
Council to object to having dentists 
made peddlers for Ipana Tooth Paste? 
For the dentist who hands out clinical 
samples of Ipana sends his patients to 
the drug store for treatment of dental 
diseases rather than to the dentist where 
proper treatment may obtained. Here 


cine. 














is what the dentist helps Ipana tell his 
patients: 

“Start now to build healthy gums. 
Although this sample will last longer 
than others of its size, it would hardly 
be fair to assume that in a few days 
with a sample tube you can overcome 
a gum condition that has been years in 
developing. Therefore, if your gums 
are soft or tender, if your tooth-brush 
ever ‘shows pink,’ go to the drug store 
today for your first full-size tube of 
Ipana. If yours is an average case, you 
will note a distinct improvement after 
the use of one full-size tube—an im- 
provement that, with reasonable care, 
should become permanent.” 

“Soft foods and hurried eating cause 
the gums to grow flabby. * * * But, to 
prevent gum trouble, there is a modern, 
efficient technique. Use Ipana Tooth 
Paste with massage.” 

“* * * it contains ziratol—the hemo- 
static and antiseptic used by dentists, 
in their work at the chair, to treat gum 
disorders.” 

Was it unscientific for the Council to 
point out these and similar facts to den- 
tists ? 

Dr. Lyons Tooth Powder— 


“Do as your dentist does.”’ 

“* * * 100% cleansing properties.” 

“Dull teeth become white.” 

“Tt cleans off all stains and tartar. 
* % 

“Dr. Lyon’s cannot possibly scratch, 
or injure, the softest enamel, as years 
of constant use have shown.” 

But the Council uses scientific methods 
and knows how to use the literature. 
Was it unscientific on the part of the 
Council to expect proof of such state- 
ments, in view of the report of a Michi- 
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gan group of investigators in the Journal 
of Dental Research for 1927, who found 
Dr. Lyon’s Tooth Powder to be one of 
the most abrasive on the market? 

“* * * it is probably the greatest neu- 
tralizer known for acid mouth. * * *” 

“Dr. Lyon’s Tooth Powder keeps 
your teeth really clean and clean teeth 
mean—firm, healthy gums, maximum 
freedom from pyorrhea and the least 
possible tooth decay.” 
Drucker’s Revelation Tooth Powder— 

Is it scientific on the part of the Chi- 
cago Dental Society to condone claims 
such as: 


“An absolute cleanser, whitens the 
teeth.” 
“Removes tartar and hardens the 


gums.” 

Further, it— 

“Removes film and prevents tartar 
deposits, aids in the treatment of dis- 
eases of the gums, stimulates congested 
blood vessels. * * *” 

Apparently the Chicago Dental So- 
ciety was willing to accept such claims. 
But the Council, if it was consistent of 
its ideals of accepting products only ac- 
cording to scientific evidence, or an- 
nounced policy, could not accept them. 

What did the Council do? The Coun- 
cil proceeded cautiously, scientifically and 
progressively, rather than radically, to 
consider these on the basis of available 
evidence, which certainly is in accord 
The Coun- 
cil found that despite the common non- 
sense all that could be reasonably 
claimed for a dentifrice was that it 
might assist the toothbrush in removing 
loose debris from the surface of the 
teeth when used in conjunction with the 
brush, and the brush was the most im- 


with the methods of science. 
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portant factor. Indeed, this thought 
had been expressed previously by an or- 
ganized group in dentistry, but its sig- 
nificance was drowned in the welter of 
untruthful claims. Accordingly, the 
Council publicized its provisions for den- 
tifrices. These provisions were both 
critical and constructive. They set a 
guide for what might not be said and 
what might be said on the basis of 
available evidence. 

What else has the Council done in 
the five years aside from the fundamental 
pronouncement which, once and for all, 
set dentifrices in their proper sphere. 
The Council has insisted throughout all 
of its reports on dentifrices that correc- 
tion of dental conditions could not be 
found in a tube of toothpaste and that 
such correction belonged in the dental 
office. It has refused to accept diseases 
and fears created in advertising offices. 
It has also placed the subject of denti- 
frices on a rational basis, as one may see 
by referring to the last two editions of 
Accepted Dental Remedies. 

The Council is pointing out, on the 
basis of evidence, the poisonous and 
potentially harmful character of some 
dentifrices. 

It has objected to the unwarranted 
abuse of the dental profession in the 
naming and marketing of dentifrices. It 
will not accept “Dr.” as part of the 
name because it holds that this is similar 
to much patent medicine exploitation. 

It has objected to the nonsense about 
glycerine in toothpaste. Does one today 
see any of that nonsense in advertising? 
Yet dentists and their patients were con- 
fused by these claims. 

The Council has placed the question 
of physical properties of dentifrices on a 
basis that will ultimately lead to a more 
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satisfactory position than was the case 
when the Council started its work. 

The Council has pointed out the ir- 
rational character of some mixtures and 
claims on a scientific basis. 

It is insistent that no dentifrices can 
be expected to cure gum conditions until 
more evidence is available, and has in- 
sisted in dental advertising that careful 
definition be made of the term “gum dis- 
ease” for these may vary from simple dis- 
eases of mechanical origin to deep seated 
physiological conditions. 

Does one see advertising today as one 
did a few years ago, for example, on the 
then ubiquitous four out of five? One 
can go on in this vein almost indefinitely. 
It is, nevertheless, important to note 
that at the time the Council’s original 
position on dentifrices was published lit- 
tle or no protests were heard. Protests 
began to come only as the pockets of in- 
dividuals and of certain dental groups 
began to pinch. One cannot help but 
wonder whom a prominent dental writer 
had in mind, when he stated that pri- 
vately they acknowledge the society 
needs money, but publicly cover their 
lack of professionalism, they attempt 
with weasel words to smirch the Coun- 
cil and the Bureau of Chemistry. So 
does every advertising dentist need 
money. If this is a proper defense for 
a dental society, formed presumably by 
the interest of the public and their mem- 
bers, then it is certainly, by all methods 
of logic, a proper alibi for advertising 
dentists who need to eat, live, play and 
sleep. 

More can be said, but it would be 
carrying coals to New Castle to anyone 
not blinded by the pay-off in the form 
of advertisements and revenue from 
exhibit. The fact of the matter is that 














if the Chicago Dental Society is to fol- 
low the Council, as other dental soci- 
eties are doing, it would mean a loss 
in revenue because so many of their ex- 
hibitors are to be found among the mak- 
ers of unaccepted dentifrices. It must 
be said in defense of dentists, by far and 
large, that they are willing for this de- 
sirable reform, enunciated by the Coun- 
cil, even if it meant a loss of a few dol- 
lars in advertising. 
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It is easy enough to tear down. It 
is more difficult to build up. The Coun- 
cil has been building up. It can rest on 
its record—a record devoted, not to 
feelings, but to evidence, as far as it is 
available, and to the application of that 
evidence for the protection of the dental 
profession and the public. Its activities 
are based on scientific methods rather 
than on what the traffic will bear. 

2750 W. North Ave., Chicago. 
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THE ETIOLOGY OF DENTAL CARIES* 
By Purp Jay, D.D.S.7 


Most of the dental caries research 
during the past decade has been con- 
ducted in the fields of nutrition and bac- 
teriology, with results so contradictory 
that the whole problem has become quite 
unintelligible. Although several inves- 
tigators have reported the successful con- 
trol of this disease by diet, they are not 
in agreement as to the essential nutri- 
tional factors. If these dissimilar diets 
are equally effective in controlling den- 
tal caries, it would seem that either the 
disease is caused by a variety of factors 


*This is an abstract from a paper entitled 
“Dental Caries, a Public Health Problem” read 
before the Conference of Illinois Health Officers 
and Public Health Nurses December 8, 1936, at 
Springfield. The paper as presented at the Con- 
ference will be published in the very near future. 


tSchool of Dentistry, University of Michigan. 


or else that each of the protective diets 
contains a common property which is re- 
sponsible for the favorable results re- 
ported. 

A composite diet containing the sub- 
stances reported thus far to be essen- 
tial for the prevention of dental caries 
would be well fortified in calcium and 
phosphorus, cod liver oil, butter, and 
eggs, a pint of orange juice a day, and 
only a small amount of cereal. Still the 
lowest incidence of dental caries re- 
ported in recent years exists in an in- 
stitution where the diet is markedly defi- 
cient in all of these elements and un- 
usually high in cereal. This diet is, 
however, extremely low in sugar. Al- 
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though sugar is not stressed as an etio- 
logic factor by most investigators, it is 
notable that the candy intake is limited 
in the diets which they recommend. 
The bacteriologic studies conducted in 
the School of Dentistry at the University 
of Michigan lead us to believe that 
Lactobacillus acidophilus is the most im- 
portant single etiologic factor in dental 
caries. “Phere has been some disagree- 
ment as to this point, but the most re- 
cent reports are confirmatory of the fact 
that the appearance of new caries is prac- 
tically always preceded by the prolifera- 
tion of these organisms in the mouth and, 
conversely, the disappearance of the Lac- 
tobacilli always presages an arrest of 
caries activity. It therefore becomes im- 
portant in dental caries research to de- 
termine effective means of reducing the 
numbers of Lactobacilli in the mouth. 
It was found that the addition of 
dicalcium phosphate and viosterol to the 


diet has no effect on the Lactobacillus 
level of the saliva of children. These 
organisms are, however, readily reduced 
in number in most individuals by the 
elimination of sugar in the diet. When 
the sugar intake is increased, the Lacto- 
bacilli increase numerically and new 
caries is generally demonstrable within 
six months. It is interesting to note 
that about fifteen per cent of both the 
caries-free and caries-susceptible groups 
are not at all influenced by the amount 
of sugar they consume. They seem to 
be either intrinsically immune or sus- 
ceptible to caries and we have been un- 
able to change the degree of susceptibil- 
ity in these individuals. 

It is the opinion of the Michigan 
Group that dental caries is not due to 
a disturbance of nutrition but that it 
may be influenced by the amount of 
sugar in the diet because of its effect 
on the welfare of the Lactobacilli. 


PLAY WRITTEN BY THE FOURTH AND FIFTH GRADE 
CHILDREN OF THE SEMINARY SCHOOL 
OF GALENA, ILLINOIS 


Presented by the Children at the October P. T. A. Meeting 


TEETH LIKE PEARLS 


Characters: 

ea h hice tahnien Lloyd Bingham 
Tom’s Mother ......... Gladys Glick 
ID fies 6524 ais 5 Martha Gilbertson 
EEE aarp rerers cv Don Crosby 
ANS PP ee yo Mildred Allen 
leds seta a 5 ok Howard Curtis 
ee ed i ack gira Carol Graham 
eee errr: Pauline Virtue 


EC is ina ona bareg Dorothy Maeder 


TOME inks i vende’ Doris Ehler 
Good Tooth Fairy....Edna Downard 
Decayed Tooth Brownie........... 


MEE a2¢idc05Asetunceee Gus Blum 
Directed by: Mrs. Isabel McDonald 


ACT I 
(Children Playing Ball) 


Billy: I wonder where Tom is? 
Jack: Here he comes now! 














Jane: Hello, Tom, where have you 
been? 

Tom: I’ve been at the dentist’s of- 
fice. 


May: Oh! Oh! Have you had a 
toothache? 





Jane: Did he pull your tooth, Tom? 
Tom: No, May, I did not have a 
toothache.—No, Jane, the dentist did 


not pull my tooth. 

Billy: Then, why did you go to see 
the dentist? 

Jack: I hate to go to the dentist’s 
ofice. I had an awful time the last 
time I was in one. 

Jane: So did I. Mother just had 
to coax and coax to get me to go to 
see the dentist. 

Tom: You are silly to be so afraid 
of the dentist. I like to visit him. Dr. 
Brown is a dandy fellow. 


May: Tom, if you didn’t have a 
toothache, why did you go to see Dr. 
Brown? 

Tom: Didn’t you hear Miss Geiger 


say to visit the dentist regularly? 

Jane: Yes, but every time I go there 
I get hurt. 

Tom: I have found out that an 
ounce of prevention is better than a 
pound of cure. 

May: Jane eats too much candy be- 
tween meals. Our school nurse says, 
“Eat your candy after your meals.” 

Howard: That is so 
you will have a good appetite and eat 
your vegetables. 

Tom: I used to eat candy all the 
time until I had a dream. 

May and Jane: Oh! Tell us about 
it! 

Tom: All right. 
under our apple tree there. 


I know why. 


Let us go over 


We can 
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find some good fruit to eat and I will 
tell you the story. 
(Curtain) 
ACT II 
(The Story Tom Tells) 
Mother: 
bread. 
Tom: I don’t like crusts, besides, 
they hurt my gums. 
Mother: That is just why you should 
eat them. 


Tom, eat those crusts of 


Your gums need exercise. 

Tom: Well, goodby, Mother, I am 
off to play ball. 

Mother: Come _ back, 
drink your milk. 

Tom: Oh! Oh! The frosting on this 
cake made my tooth ache. (Jumping 
around). Oh! Oh! 

Mother: Lie down here, Tom, may- 
be it will stop aching if you are quiet. 

Mother: Poor boy! He doesn’t like 
the kind of food that helps teeth. 

(THE DREAM) 

Tom: Oh! My tooth feels as big as a 
football. 

Good Tooth Fairy: I feel so sad. 
(Touching tooth.) Poor tooth! If 
your master had taken you to see the 
dentist, you would not be sick now. 

Enter: Decayed Tooth Brownie: 
Don’t touch that tooth! That tooth is 


Tom, and 


mine. (Grabs Tooth.) 
Good Tooth Fairy: Help, Help! 
Milk! Lettuce! Fruit. Tooth-brush. 


(After all fail to pull tooth away.) 
Oh dear! I shall lose this tooth. No, 
I won’t—Dentist! Dentist! Come! 
Come! Dr. Brown! (Dr. Brown takes 
tooth. ) 

Decayed Tooth Brownie: 
ing foot.) I don’t care. 
I can get another. 


(Curtain) 


(Stamp- 
I know where 
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ACT III 
(Children Eating Apples) 

Tom: So that is how I found out 
what a good friend the dentist is. He 
saved my tooth. 

Jane: That brownie won’t get my 
tooth. 

May: Nor mine. 

Billy: Nor mine. 

Jack: Here I go to the dentist! 

Tom: The good tooth fairy! (En- 
ter Fairy.) 

Good Tooth Fairy: Wait a min- 
ute! I'll teach you a song. It is called 
“Teeth Like Pearls.” 

(Song) 
Tune: Jingle Bells 


Brush your teeth! Brush your teeth! 
Morning, noon, and night 

Oh, what fun it is to know 
Your teeth are shining white! 


Chorus: 
Brush them up! Brush them down! 
Brush them round the ends 
Boys and Girls, have teeth like pearls 
And they will be your friends. 


Drink your milk, eat some fruit 
Each day something hard! 
Green things, too, are good for you 
For teeth a healthful guard 
Then— 
(Chorus) 





STUDY CLUB ACTIVITIES 


Ir 1s a pleasure for us to announce the 
additions of two instructors to our teach- 
ing staff—Dr. James H. Pearce, instruc- 
tor in Prosthetic dentistry, Northwestern 
University and Dr. E. J. Stein, instruc- 
tor in Anatomy and Associate in Surg- 
ery, University of Illinois College of 
Medicine. Dr. Stein was listed on our 
roster last year in Anatomy and has been 
relisted this year in Fundamental Prin- 
ciples of Surgery. 

On September 10, Dr. O. W. Silber- 
horn, who was recommended by one of 
the members of our teaching staff, co- 
operated with us by accepting an invita- 
tion before the Eastern Illinois district. 
We wish at this time to express our 
thanks and appreciation to Dr. Silber- 
horn for the splendid lectures he gave 
before this Study Club group on the 


subject of Crown & Bridgework. We 
would like to recommend him to other 
groups who are interested in this subject. 

We now briefly announce the Study 
Club meetings that have been held in the 
past few weeks: 

September 14, Adams-Hancock dis- 
trict, Quincy. Dr. Carroll W. Stuart 
was the instructor. Afternoon and eve- 
ning sessions: subject, Focal Infections 
in the Oral Cavity and Its Results as 
Seen in Every Day Practice. Dr. Stuart 
told his audience that infections travel 
under many difficulties to the several 
parts of the human body and at times 
have very definite paths by which they 
do travel. The most recent understand- 
ing of the mechanism of infections of 
the mouth was described and illustrated. 
Several case histories were related in 





ul 
al 


di 











order to explain the common-sense eval- 
uation of focal infections of the mouth 
and their association with constitutional 
diseases. 

October 8, Central Illinois district, 
Pana. Dr. J. S. Kellogg was the in- 
Dr. M. B. Hattenhauer sub- 
stituted for Dr. Kellogg. Afternoon 
and evening sessions: subject, Full Den- 
ture Construction. 


structor. 


Dr. Kellogg pre- 
pared a paper for each session and a ta- 
ble clinic for the evening session in con- 
junction with the paper. 

One paper dealt with full dentures 
and the importance of the different 
phases of their construction, with refer- 
ence to the relation of the patient to 
the practitioner. Particular emphasis 
was placed on the importance of esthetic 
values and stressed particularly on the 
newer denture base materials and what 
they mean in the development of full 
dentures from the esthetic standpoint. 
Their values were discussed and their 
weaknesses noted, also the process of 
curing them was taken into considera- 
tion. 


During the evening session, a paper 
was presented considering the merits and 
limitations of the immediate full den- 
tures. Conservatism was urged in the 
practice of immediate denture service 
and the pit falls and dangers of both 
patient and practitioner were pointed 
out. If this service were not most care- 
fully and judiciously applied, the results 
would be very unsatisfactory. A table 
clinic showed a method of construct- 
ing immediate dentures with models 
showing the teeth as they appeared 
in the mouth before extraction through 
the different phases of construction of 
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the immediate dentures ready to be 
placed at the time of extraction. 

October 8, Eastern Illinois district, 
Mattoon. Dr. R. R. Fosket was the 
instructor. Afternoon and evening ses- 
sions: Subject, Radiography. 

A lecture and round table presenta- 
tion was given on the following topics: 
( a) Different angles of X-ray tube for 
X-raying the different teeth. (b) Ex- 
posure time. (c) Merits of different 
types of films. (d) Bite wing films. (e) 
Interpretation—lIllustrated by a collec- 
tion of films. 

The evening session was held in Dr. 
D. C. Baughman’s office where demon- 
strations of the use of the X-ray machine 
and the processing of films were shown. 
Stress was placed on the fact that a 
successful diagnosis could only be based 
on good films and that getting good 
films required professional skill and care. 

October 8, Southern Illinois district, 
Harrisburg. Dr. V. T. Nylander was 
the instructor. Afternoon and evening 
sessions: subject, Operative Dentistry. 
Dr. Nylander lectured on the following 
topics: A. Faults and Failures of Op- 
erative Dentistry. (1) Cavity prepara- 
tion. (2) Improper manipulation of 
materials. B. Choice of materials. (1) 
Children’s restorations. (2) Different 
classes of cavities in adults. (3) Choice 
of materials for elderly people. (4) 
Choice of materials where pyorrhea is 
present. C. Amalgam. (1) Selection 
of cavities and manipulation of mate- 
rial. D. Gold Inlays. E. Porcelain 
Inlays. (1) Indications and contra-in- 
dications for its use. F. Esthetics. (1) 


Age, color of eyes, skin and lip environ- 
ment. 


October 15, G. V. Black district, 
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Springfield. Dr. Harold W. Oppice 
was the instructor. Subject, Fixed 
Bridgework. Fundamentals: Diagnosis 


—Retainers and Pontics. A. Diagnosis. 
(1) Strength. (2) Function. (3) 
Compatibility. (4) Esthetics. 
ing a diagnosis, the entire mouth should 


In mak- 


be included in the consideration of these 
four fundamentals. Full mouth radio- 
grams are always to our advantage, and 
especially should we have radiograms of 
Study models are 
Each individual 
case is a problem within itself. B. 
(formerly abut- 
ments) are that portion of the bridge 
fixed to the teeth. 1. 
tainers for anterior teeth, consider: (1) 
Form of teeth. (2) Condition of teeth. 
(3) Position of teeth. (4+) Length of 
teeth. (5) Thickness or thinness of 
teeth. (6) Width of teeth. 2. Selec- 
tion of retainers for posterior teeth. (1) 
Form need not be considered. (2) Po- 
sition is very important. (3) Types of 
(a) Rigid. (b) Non-rigid. 
Dr. Oppice used lantern slides and mod- 
els showing the different types of retain- 
ers and pontics, and demonstrated the 
need for more compatible fixed bridge- 
work. 

October 15, Kankakee district, Kan- 
kakee. 


structor. 


the space involved. 
also advantageous. 


Retainers known as 


In selecting re- 


retainers: 


Dr. Henry Glupker was the in- 

Afternoon and evening ses- 
sions: subject, Full Denture Construc- 
The instructor gave a talk on 
full denture construction and illustrated 
his points with models of practical cases 
from the college clinic of Chicago Col- 
lege of Dental Surgery. The evening 
session was devoted to the showing of 
(Full 


Dentures) including the technic from 


tion. 


Dr. Glupker’s moving picture 
ec P 
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the extraction of teeth to the finished 


denture. This is a colored film and 
highly educational. The Study Club 
committee would like to have other 


groups see this film. 

October 15, Champaign-Danville dis- 
Dr. E. P. Zeisler 
Afternoon and eve- 
ning sessions: subject for the afternoon, 
Diseases of the Tongue, Lips and Oral 
Mucosa. 1. Congential Defects. 2. 
Discolorations of the Tongue. 3. Black 
4+. Wandering Rash. 
5. Skin Diseases Involving the Tongue. 
6. Leukoplakia. 7. Syphilis. 8. Eczema. 
9. Tuberculosis. 10. Benign Tumors. 
11. Lichen 12. Epithelioma. 

The evening session, Oral Manifesta- 
tions of Skin Diseases, including Oral 
Lesions caused by Drugs, Chemicals and 
Syphilis (acquired and congential). 1. 


trict, Champaign. 


was the instructor. 


Hairy Tongue. 


Planus. 


Pemphigus. 2. Pellagra. 3. Herpes 
Zoster. +. Drug Eruptions. (a) Lu- 
minal. (b) Phenolphthalein. (c) Mer- 
cury. (d) Bismuth. (e) Lead. 5. 


Acquired Syphilis: Secondary and terti- 
ary lesions. 6. Congential syphilis: a. 
Early lesions around the mouth. b. Mus- 
cous patches. c. Hutchinsion teeth. d. 
Mulberry molars. 

October 26, Adams-Hancock district, 
Quincy. Dr. Isaac Schour was the in- 
structor. Subject for the evening ses- 
sion: Recent Developments in Experi- 
Dentistry. Dr. illus- 
trated his lecture, and pointed out that 
findings in experimental dentistry will 
pave the way for further advances in 
clinical dentistry and this will make pos- 
sible greater progress in the preventive 


mental Schour 


phase of dentistry. The instructor gave 
a survey of recent findings that have been 


obtained from experimental studies on 
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the influence of endocrine, vitamin and 
dietary factors on tooth development. 
Special emphasis was placed on the re- 
cent discovery of the neonatal line that 
is present in the human decidious teeth 
and that records the metabolic changes 
that a new-born infant experiences in 
its efforts to make necessary adjustment 
and transition from intra-uterine to ex- 
tra-uterine existence. 

After the lecture an informal discus- 
sion followed. Several of the members 
of the Study Club offered their coop- 
eration by sending extracted teeth of 
patients whose medical history was avail- 
able to Dr. Schour’s laboratory. Such 
material could then be subjected to mi- 
croscopic analysis for the purpose of 
correlating definite biologic records in 
the enamel and dentin with known meta- 
bolic disturbances., This meeting was 
well attended, several dentists having 
come from Missouri and other districts 
in Illinois. 

November 9, Adams-Hancock, Quin- 
cy. Dr. James H. Pearce was the in- 
structor. Subject: Full Dentures. 
Afternoon session, Dr. Pearce gave a 
chair clinic on the proper technic of 
modeling compound in the taking of 
unpressions, showing each step of the 
technic of adaptation of the soft metal 
trays, the muscle trim, the adaptation to 
the soft tissues, the relief 
the facial 


over the 
restorations. 
He discussed and showed some practical 
phases of complete denture prosthesis, 
especially as it is related to procedures 
at the chair. 

During the 


foramina and 


Dr. 
Pearce read a paper covering the tech- 
nic and showed slides of the minor de- 
tails during the impression technic and 


evening _ session, 
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set up. The instructor emphasized the 
subject of immediate denture construc- 
tion. In the treatment of this phase of 
dentistry (that has commanded the inter- 
est and attention of Dr. Pearce the last 
few years) demonstration models and 
slides were used. 

November 9, Northwest district, Free- 
port. Dr. E. H. Hatton was the in- 
structor. 

November 9, afternoon session: X-ray 
Interpretation. Errors in radiographic 
interpretation are based on the follow- 
ing factors: Technical faults of expos- 
ure and development, unfamiliarity with 
the shadows of anatomical structures and 
failure to appreciate the effect of super- 
posing structures and lesions over each 
other in the record on the radiograph. 
Radiographs taken for the purpose of 
excluding infection need to be excep- 
tionally excellent and taken, in many 
cases, from a number of different angles. 
For this purpose the reliability of the 
X-ray film, carefully and _ intelligently 
interpreted, is high. The criticisms of 
such use of the radiograph by many bac- 
teriologists and physicians are not justi- 
fied. 

November 9, evening session: Dis- 
eases of the Soft Tissues of the Mouth. 
In addition to pyorrhea and Vincent's 
disease there are many conditions that 
involve the membranes. 
Anemias and diseases of the blood form- 
ing organs often begin with symptoms 
and signs in the mouth resembling those 
of an ulcerous gingivitis or stomatitis, 
such as the leukemias. There is another 
group characterized by the formation of 
small ulcers and erosions, such as herpes 
and 


ditions are frequently associated with 


oral mucous 


cancrum oris. Dermatologic con- 
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similar lesions in the mouth, including 
the acute exanthematous diseases. Vita- 
min deficiencies and disorders of the en- 
docrine glands usually affect the oral 
mucosa, such as seurvy and diabetes. Tu- 
berculosis and especially syphilis may 
involve the mouth, the situation with re- 
spect to syphilis is unusually important. 

November 12, Eastern Illinois district, 
Mattoon. Dr. Willis Bray was the 
instructor. Subject: Crown & Bridge- 
work. The instructor discussed the dif- 
ferent types of pontics with special em- 
phasis on their construction for cleanli- 
ness. He advocated the glazing of all 
ground porcelain surfaces and the addi- 
tion of porcelain where necessary, using 
one of the small porcelain furnaces on 
the market for a low fusing porcelain. 
Dr. Bray discussed the full gold crown 
advocating a band of 34 gauge folded 
over the occlusal and built up with cast- 
ing wax short of the gingival margin. 
The crown is cast and placed on the 
tooth, the margin burnished and then 
reinforced with solder. These talks 
were illustrated by drawings and models. 

November 18, Southern Illinois dis- 
trict, Murphysboro. Dr. Paul Salis- 
bury was the instructor. Subject: Minor 
Oral Surgery. During the afternoon 
session Dr. Salisbury talked on the ex- 
traction of teeth. He discussed the 
armamentarium, chair positions, positions 
of the operator to obtain greatest lever- 
age, forcep extractions and flap or open 
view extractions. 

Dr. Salisbury discussed the removal 
of impacted third molars, unerupted 
cuspids and broken roots during the eve- 
ning. The latter part of the lecture 
was given over to post-operative treat- 
ment following surgery, treatment of 
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so-called dry socket, the diagnosis and 
treatment of cellulitis and Vincent's 
Angina. 

November 19, Kankakee district, Kan- 
kakee. Dr. Edgar D. Coolidge was the 
instructor. Afternoon session, subject: 
Diagnosis and Treatment of Pyorrhea 
Caused by Traumatic Occlusion and 
Tooth Irregularity. This lecture was 
augmented with lantern slides showing 
many cases before and after treatment. 

Evening session: Diagnosis and Treat- 
ment of Vincent’s Infection. Dr. Cool- 
idge showed microscopic slides of bac- 
teria taken from mouths where a posi- 
tive diagnosis of Vincent’s Infection had 
been made. He devoted considerable 
time to the discussion of the drugs used 
in the treatments and their effect upon 
the oral tissue. A lot of interest was 
shown by the members on the subject 
and a lengthy round table discussion 
was held until a late hour. 

Sometime before Dr. Coolidge was to 
make his trip to Kankakee, an invita- 
tion came to him from another state 
with an honorarium several times as 
large as what he was to receive from 
his Study Club work in our State So- 
ciety. But because of his great loyalty 
to and his willingness to sacrifice for the 
Illinois State Study Club program and 
his neighbor dentists, he declined the in- 
vitation to this out-of-state group and 
appeared before our own Kankakee dis- 
trict. We take this opportunity to tell 
Dr. Coolidge that we appreciate his 
loyalty and interest in our Study Club 
program. 

From November 2, to November 20, 
inclusive (Saturdays excepted) the Uni- 
versity of Illinois Colleges of Medicine 
and Dentistry gave a Post-Graduate 
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course in the Gross Anatomy of the 
Head and Neck and Oral Surgery for 
dental practitioners of the Illinois State 
Dental Society. The class was com- 
posed of dentists from different sections 
of the State. 

One-half of the time was devoted to 
the dissection of the head and neck in 
the Medical The instructors 
were Drs. Kampmeier, Stein and Vacin. 
A brief outline of the course (Course 
90, of the University of Illinois Circu- 
lar) is as follows: Region of Face, Side 
of Neck, Scalp and Superficial Structures 
of Temporal Region, Anterior Part of 
the Neck, Parotid, Temporal and Infra- 
Temporal Regions, Submandibular Re- 
zion, Deep Dissection of the Neck, Ves- 
sels and Nerves in the Upper Part of 
Neck, Interior of Cranium, The Orbit 
and Eyeball, Maxillary Nerve, Maxil- 
lary and Ethmoidal Sinuses, Prevertebral 
Region, Region of the Back, Oral and 
Pharyngeal Regions, Carotid Canal and 
Maxillary Nerve, Nasal Cavity and 
Sinuses, Sphenopalatine Ganglion and 
Maxillary Artery, Larynx, Tongue, and 
The Auditory Apparatus. 

Monday, Tuesday and Wednesday 
afternoons were devoted to lectures and 
clinics on Minor Oral Surgery in the 
College of Dentistry. The instructors 
were Drs. Moorehead, Olech and Dro- 
ba. An outline of the course is as fol- 
lows: Local Anesthesia. a. Anatomical 
Landmarks. b. Nerve Distribution. c. 
Technic of Injection. 1. Mandibular 


school. 


block. 2. Mental block. 3. Infra or- 
bital bloek. +. Tuberosity block. 5. 
Infiltration. Minor Oral Surgery clin- 


ic: Difficult extractions of teeth, X-ray 
diagnosis, Series of models showing surg- 
ical preparation of mouths for immediate 
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dentures, Different methods of sutur- 
ing gum tissue, The use of forceps and 
elevators (indications and contra-indica- 
tions), Many post-operative cases and 
their treatments were shown and ex- 
plained. Dr. Moorehead explained the 
Elastic Traction method of treating 
fractures of the jaws. Many models 
were used to show the different types 
of fractures and the different steps in the 
treatment of each. He also included in 
his lectures the different phases of acute 
infections, the dangers to be guarded 
against in the extraction of teeth and 
the different types of abscesses encoun- 
tered by the dentist. He warned the 
members of the class against using any 
drugs that were not acceptable to the 
Council of Dental Therapeutics. He 
considers the extraction of teeth bone 
surgery and is a serious operation that 
should be performed only by those who 
are well qualified for this work. 
Thursday mornings the class visited 
the Oral Surgery clinic in the Cook 
County Hospital. The instructors were 
Dr. Joseph E. Schaefer and Assistants. 
This is undoubtedly one of the greatest 
Oral Surgery clinics in the world. There 
was an abundance of clinic material rep- 
resenting many different problems of 
Oral Surgery. Dr. Schaefer and his As- 
sistants explained the different proce- 
dures and technics of the operations of 
the cases presented together with the 
post-operative treatments. The mem- 
bers of this class take this opportunity 
to thank Dr. Schaefer for permitting 
them to visit his clinic and for the many 
helpful suggestions they received under 
his instruction. They were all of the 
opinion that it is one of the greatest 
Oral Surgery Clinics, and they hope 
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that it will be their good fortune to be 
able to return at some time in the near 
future. 

Friday mornings the class visited the 
Oral Surgery clinic of Dr. L. W. 
Schultz in the Illinois Research and Edu- 
cational Hospital. A résume of the cases 
treated by Dr. Schultz before this class 
are as follows: 

Atresia Palati—The soft palate was 
united with the posterior naso-pharyn- 
geal wall preventing the passage of air 
through the nose and producing a speech 
aefect. Operation consisted of dissect- 
ing soft palate from posterior naso- 
pharyngeal wall and introducing a cellu- 
loid splint holding raw surfaces apart 
till they become epithelialized. 

Plaster cast—This was made of the 
face of a five months’ old child with a 
mid line cleft of the upper lip and nose. 
Case was operated on later. 

Moulding operation — ‘The alveolar 
process of the upper jaw was moulded 
into proper relation with that of the 
lower jaw, narrowing the cleft and caus- 
ing a bony contact which followed by 
union of the pre-maxillary bone and 
maxillae on either side. Fixation with 
silver wires and lead plates. 

Biopsy—A biopsy of an ulcerating pre- 
cancerous lesion in the palate was made 
with the electro-surgical knife. 

Compound comminuted fracture of 
the mandible—This was a case that had 
been poorly managed before coming to 
this clinic and it was badly infected. 
There was a discussion of the postopera- 
tive treatment and management of the 
case, type of heat to be applied, irriga- 
tions, etc. 

Cleft lip—This was a congential left 
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sided lip, and was closed by a modified 
Rose operation. 

Cleft palate—This was a case of con- 
gential cleft of hard and soft palate 
closed in one operation. 





Haemangiomata—This was injected 
with boiling water destroying afferent 
vessels and producing a fibrosis to be 
excised later. 

Osteomyelitis — This was an early 
case. The probable loss of bone, se- 
questrum formation, time to interfere 
surgically, post operative treatment, 
status of teeth, constitutional symptoms 
and end results were discussed. 

Lantern slides—These showed the dif- 
ferent methods of handling fractures of 
jaws and also cases of cleft lip, cleft 
palate and cases needing plastic surgery. 

Mid line cleft of lip, jaw and nose— 
This was repaired by a plastic correc- 
tion. 

Old fracture of mandible—This case 
was of two years standing and with very 
poor alignment of fragments. The man- 
dible was refractured and correction of 
same by wiring contemplated, but loss of 
bone due to extraction of third molar 
and alveolar abscess of second molar 
and first bicuspid made it impossible to 
carry out this procedure. A plastic cor- 
rection of scars on face and excision of 
dense fibrous band inside of the mouth 
was done, improving the patient both in 
function and appearance. 

Salivary stone in submaxillary duct; 
Papilloma as precancerous lesion on 
tongue; and Haemangioma of baby’s up- 
per lip. This was a splendid clinic. Dr. 
Schultz displayed skill in the operat- 
ing of the cases presented and made his 
discussions of these cases very interest- 
ing to the members of the class. We 
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recommend him to other members of the 
State Society. We take this opportunity 
to thank Dr. Schultz for his cooperation. 

This Post-Graduate Course was an- 
nounced in the September issue of THE 
Ittinois DENTAL JOURNAL. Those in 
charge planned a wonderful course, and 
every member of the Study Club group 
was well pleased. 


Homer PEeEr, Chairman. 





THE LICENSING OF SPECIALISTS 
IN DENTISTRY 

The Department of Registration and 
Education of the State of Illinois has been 
legally authorized by the Dental Practice 
Act of 1935 to issue certificates empower- 
ing the holders thereof to limit his or her 
practice to a single department of dentistry. 

The statute (1935 Sec. 4a) states: “The 
Department is hereby empowered to estab- 
lish higher standards for and make addi- 
tional requirements of any licensee who 
holds himself out to the public as a Spe- 
cialist * * * further that the Department 
may issue a certificate. * * * no licensee 
shall announce or hold himself out to the 
public as a Specialist * * * unless he has 
been in the practice of dentistry for five 
years or more prior to making application 
for a certificate to practice as a specialist 
* * * for practice in that specialty of 
dentistry.” It further provides that the 
announcement “by card, letterhead or any 
other printed matter using such terms as 
‘Specialist,’ ‘Practice limited to’ or 
‘limited to the specialty of’, with the 
name of such branch of dentistry practiced 
as a specialty* * * shall be prima facie 
evidence that such a licensee is practicing 
as a specialist.” 


In order to provide a means for issuing 
specialist licenses, the Department of 
Registration and Education and the Dental 
Examining Committee have adopted the 
following procedure. Since it is the intent 
of the law to protect the public from 
abuses of misrepresentation by licensed 
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practitioners, a specialist certificate will be 
issued only to those who submit evidence 
that they are particularly skilled in the 
limited field chosen and that he is limiting 
his practice exclusively to that one depart- 
ment of dentistry. 

Applicants for specialist licenses shall be 
required to file applications with the De- 
partment at least sixty days prior to ex- 
amination. The names and addresses of 
all applicants for such licenses, together 
with the names of the five attestors (sign- 
ors of affidavits) shall be published at least 
thirty days prior to the examination. 
(Dental practitioners who are requested to 
certify to an applicant’s qualifications as 
a specialist are hereby warned of the seri- 
ousness of perjury in making affidavits.) 

At present the department recognizes 
five specialties in dentistry, as follows: 
Exodontia; Orthodontia; _—_‘Periodontia; 
Prosthodontia and Pediodontia. 

Only one specialist license may be held 
by a dentist at any one time. 

Definition of the scope of practice in 
the several specialties: 

EXODONTIA: The extraction of hu- 
man teeth and all necessary surgery and 
treatment thereto, and the surgical treat- 
ment of oral diseases having their origin 
in the teeth or their artificial substitutes. 

ORTHODONTIA: Changing the posi- 
tion of teeth or jaw relations by the use of 
appliances designed, constructed and at- 
tached in any manner necessary to improve 
function or correct deformity. 

PROSTHODONTIA: The restoration 
of missing, natural teeth by designing and 
constructing removal appliances known as 
artificial dentures, supported wholly or in 
part by the soft tissues of the mouth, and 
not attached permanently to the natural 
teeth. 

PERIODONTIA: The care and treat- 
ment of diseases of the tissues supporting 
or surrounding the natural teeth or their 
artificial substitutes and having their origin 
in the gingivae. 

PEDIODONTIA: The prophylactic 
care and treatment of diseases and defects 
of children’s teeth. 
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Qualifications and Requirements of Ap- 
plicants for Registration as a Specialist: 

1. Shall be a legal resident of the State 
of Illinois; 

2. Shall be licensed to practice dentistry 
in the State of Illinois; 

3. Shall submit evidence of having lim- 
ited his practice to the specialty for which 
license is sought, in the United States or 
its possessions for a period of five years, 
the last one of which shall be in Illinois. 

4. After June 1st, 1937, all applicants 
shall be required to satisfactorily pass such 
examinations as the Department of Regis- 
tration and Education may require. 

In lieu of qualifying under paragraph 3, 
dental practitioners ‘may submit evidence 
of having practiced dentistry for five years, 
and in addition pursued advanced prepara- 
tion for the specialty such as: 

(a) Graduate study for at least eight 
months in a recognized dental school. 

(b) Served as a full time instructor in 
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a recognized dental school in the depart- 
ment for which a_ specialist license 
is sought, for at least three years. 

(c) Served as full time associate with 
specialist licensed in that particular spe- 
cialty, for at least five years. 

Forfeiture of Specialist Certificates 

A dental specialist license or certificate 
shall be revoked upon the recommendation 
of the Examining Committee upon the re- 
ceipt of proof of: 

(a) Revocation of the holder’s dentistry 
license. 

(b) His or her engagement in the gen- 
eral practice of dentistry or another dental 
specialty. 

(c) The licensee’s publishing, advertis- 
ing or announcing in any manner that he 
or she is the possessor of a specialist cer- 
tificate or license. 

C. H. Warner, 


Secretary, Dental Committee. 
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FOX RIVER VALLEY DENTAL 
SOCIETY 


The regular meeting of the Fox River 
Valley Dental Society was held at the 
Baker Hotel, St. Charles, November 18th, 
1936. There were thirty members present. 


Dr. E. G. Miller, president, opened the 
business session at eight o'clock. Follow- 
ing the regular order of business and read- 
ing of the minutes, Dr. Phillip Kartheiser, 
who has recently abandoned his bachelor- 
ship and taken unto himself a wife, re- 
sponded to an urgent demand for remarks. 

The officers elected for the ensuing year 
are as follows: President, Dr. Lloyd C. 
Blackman of Elgin; Vice-President, Dr. J. 
A. Spickerman of DeKalb; Secretary and 
Treasurer, Dr. V. C. Foster of Elgin. To 
the Board of Governors, was unanimously 
elected: Dr. G. C. Grove of Wheaton, to 


serve one year, and Drs. V. C. Foster of 
Elgin and J. A. Spickerman of DeKalb to 
serve three years. 


Following the election of officers, Dr. J. 
T. Shesler of Elgin introduced the es- 
sayist, Dr. David W. Phillips of Chicago, 
who presented as his subject “Gold In- 
lays”. Dr. Phillips described, in detail, 
proper fitting inlays and stated that an 
inlay should never have to be driven into 
place with mallet force. He gave a simple 
table for the expansion of inlays and at 
the close of his very interesting and help- 
ful paper, answering many questions asked 
by those present. 

The next meeting will be held at the 
Baker Hotel, St. Charles, December 16th, 
1936. 

Lioyp C. BLACKMAN, 


Secretary, 
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ST. CLAIR DISTRICT DENTAL 
SOCIETY 

The regular Fall meeting of the St. Clair 
District Dental Society was held at the 
K. C. Club, East St. Louis, Illinois, No- 
vember Sth, 1936. The meeting was 
opened by the President, Dr. John T. 
Murphy. Following the reading of the 
minutes and reports of the various com- 
mittees, four new members were elected 
to membership in the society: Dr. Wal- 
lace Karstens of Ashley (1936 Graduate), 
Dr. George O. Creath, Dr. George J. 
Hobbs and Dr. W. H. Litsey, all of East 
St. Louis. 

At the morning session Dr. W. A. Mc- 
Kee, President of the Illinois State Dental 
Society, presented a paper on the Value 
of Membership in the State Society. Dr. 
Arthur M. Alden, prominent physician of 
East St. Louis, presented an interesting 
and instructive paper on “Deep Infections 
of Neck from Dental Origin.” 

After the delicious luncheon served at 
noon, Dr. John B. LaDue of Chicago, pre- 
sented a constructive and helpful paper 
and clinic on “Principle Factors of Full 
Denture Construction.” 

The next meeting will be a study club 
group and will be held January 7th, 1937. 

Roy C. Ko ts, Sec. 





DETROIT OFFERS POST-GRADUATE 
COURSES JANUARY 14th AND 15th 
Upon invitation of the Educational Com- 

mission of the Detroit District, the De- 

troit Dental Clinic Club presents two days 
of intensive courses in most branches of 

Dentistry. 

Since sufficient time to offer an elaborate 
presentation of lectures and clinics is avail- 
able, the Clinic Club will be able to ar- 
range comprehensive and detailed courses 
heretofore found impossible. Some courses 
will require an entire day, and others half 
a day of the registrant’s time. 

Thursday, January 14th 

Full Day—Full Denture, Crown and 
Bridge; Children’s Dentistry, Root Surg- 
ery. 

Half Day—A. M. Plastic Materials. 
P.M. Surgery. 


Friday, January 15th 

Full Day—Partial Denture, Gold Inlay; 
Periodontia. 

Half Day—-A. M. Immediate Denture. 
P. M. Orthodontia, Porcelain. 

To prevent overcrowding, the classes 
will be limited in size, and admission to 
each class will be by ticket only. The 
registration fee for the entire two days or 
any one class will be five dollars. The 
thirteenth floor of the Hotel Statler has 
been secured, as the rooms on this floor are 
especially suited for this purpose. All 
lectures and demonstrations begin promptly 
at mine in the morning and two in the af- 
ternoon. 

An invitation is extended to members of 
the American Dental Association, to our 
neighboring State Component Societies, as 
well as the Michigan Component Groups. 

The regular meeting of the Detroit Dis- 
trict Dental Society will be held on Thurs- 
day evening, Jan. 14th. Dr. George B. 
Winter, Past-President of the A.D.A., will 
be the Speaker on that evening. All our 
guests are invited to this meeting. 

Reservations may be made in advance 
by sending a check to Dr. Bennett R. 
Sidenberg, 6070 Woodward, Detroit, Sec- 
retary of the Educational Commission, to 
ensure a place in the classes desired. 

Time: Thursday and Friday, January 
14th and 15th. 

Place: Hotel Statler, Detroit. 

Clinicians and Lecturers: Detroit Den- 
tal Clinic Club. 

THE EDUCATIONAL COMMISSION, 
Detroit District Dental Society, 

R. L. Grrarpot, Chairman, 

562 Fisher Building. 





OBITUARY 
CLypDE Ear~L GALBREATH 
1898-1936 

The death of Dr. Clyde E. Galbreath, 
6253 Woodlawn Avenue, Chicago, occurred 
on October 16, 1936, after an illness of 
several years duration. 

Clyde E. Galbreath was born at Kibbie, 
Michigan, on September 21, 1898. He 
came to Chicago in 1918 to enter the Chi- 
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cago College of Dental Surgery and was 
graduated with the class of 1921. 

Dr. Galbreath practiced his profession 
in Chicago and was a member of the Amer- 
ican Dental Association, the Illinois State 
Dental Society and Chicago Dental So- 
ciety, joining through the Englewood 
branch society in 1925. 

Surviving are his widow, a daughter and 
two sons. 


CLUBWOMEN JOIN “ARMY” TO 
FIGHT CANCER 

Under the emblem of a flaming sword, 
representatives of 150,000 club women 
from a dozen states met at the Chicago’s 
Woman’s Club to organize a midwestern 
division of the American Society for the 
Control of Cancer. 

They pledged themselves to unite with 
200,000 of their sisters on the eastern sea- 
board and 100,000 on the Pacific Coast in 
a Nation-wide campaign of education 
against the scourge which is claiming 
140,000 lives annually. 

Beginning March 21, 1937, _ this 
“Women’s Army” will swing into action 
along a coast-to-coast front, its objective 
being to save from 50,000 to 600,000 lives 
a year. 

Outlining the crusade, national leaders 
in the movement pointed out that only 
by dispelling popular fallacies regarding the 
disease, stripping it of its mystery, and 
replacing morbid fear by knowledge of the 
early symptoms of cancer could the situa- 
tion be improved. 

In this humanitarian effort the women, 
it was stated, would have the support of 
state medical societies throughout America. 

Mrs. Grace Morrison Poole, past presi- 
dent of the General Federation of Women’s 
Clubs, dean of Stoneleigh College, Rye 
Beach, N. Y., and national adviser of the 
“army” sounding the keynote of the meet- 
ing, said: 

“In the enlistment of the nation’s 
womanhood to fight the ravages of cancer, 
we are not attempting to frighten anybody, 
but rather to drive away the fear complex. 
Forty per cent of the deaths from this 
disease are the result of fear and ignor- 


ance. Cancer in its early stages is curable. 

We propose to take it out into the open 

and to combat it with knowledge.” 
FALLACIES NUMEROUS 

Said Dr. Frank D. Rector of Evanston, 
field representative of the society: 

“Everything the average layman ‘knows’ 
about cancer isn’t so.” 

As fallacies which must be dispelled, he 
listed: 

1. The belief that cancer was incurable. 

2. That it was a germ disease, involving 
social stigma. 

3. That cancer was hereditary. 

4. That treatment by surgery or irradi- 
ation spreads the tumor. 

The average woman, waiting six months 
before reporting cancer symptoms, he 
pointed out, virtually forfeits all chances 
of cure. Dr. Rector added: 

“Time is the most important factor in 
the control of the disease. Nor is it neces- 
sary to die piecemeal. Cancer follows no 
definite laws of heredity, often appearing 
after generations of immunity. The spread 
of cancerous growths usually appears be- 
fore, not after treatments.” 

Danger signals which, though not defi- 
nitely indicating cancer, should be promptly 
reported, he said, included painless lumps 
on the breast; persistent sores about the 
face, lips and mouth, chronic indigestion, 
and a change in size and color of warts 
and moles.—Chicago Herald-Examiner, De- 
cember 1, 1936. 


TEN HEALTH COMMANDMENTS 

1. Help yourself to health. Form habits 
that will fight for you, not against you. 

2. Do not expect to have good health 
without effort. Health must be earned. 
3. Adopt the policy that an ounce of 
prevention is worth a pound of cure. 

4. Make food your servant, not your 
master. Eat for strength. 

5. Breathe deeply, for air is life’s first 
requisite and Nature’s best tonic. 

6. Exercise for health, not for strength. 
Exercise sends clean blood to the brain. 

7. Seek sunshine, for sunshine and dis- 
ease are always enemies. 

8. Water—use plentifully daily; warm 
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for cleanliness, cold for tonic. 

9. Keep a clear conscience, for true rest 
is mental as well as physical. 

10. Work planfully, read much, and play 
often. Play keeps old age at bay. 





CHANGES IN SOCIAL INSURANCE 
LAW OF FRANCE 

In a recent letter attention was called 
to the many complaints regarding the ad- 
ministration and the deficits in some of 
the primary disbursement offices of the 
social insurance organization. To balance 
its budget, the French government has 
attempted to make economies in all its 
departments. Although only in existence 
since 1930, the social insurance law, which 
combines sickness and maternity compen- 
sation and invalidity and old age pensions, 
has been modified a number of times. The 
question of social insurance had been care- 
fully studied for ten years before being 
made compulsory. The practical applica- 
tion of the principle has revealed many 
defects. One of the chief differences be- 
tween the law in France and the laws of 
other European countries is that the in- 
sured sick individual can choose his own 
medical adviser, who is paid directly by 
the insured. The latter then presents his 
statement of expenditures for physicians, 
dentists, drugs and apparatus to the pri- 
mary caisse or bureau to which he belongs 
and is reimbursed to the extent of about 
85 per cent. Owing to dissatisfaction on 
the part of both the insured and the med- 
ical profession, a complete revision of the 
law has been ordered by the secretary of 
labor, to whose department the execution 
of the law is assigned. To understand some 
of the important changes, a brief outline 
of the present organization will precede the 
list of changes proposed by M. Froissard 
as outlined in the September 15 issue of 
the Siecle medical. 

The premiums from the insured and 
those from their employers are forwarded 
every three months by the latter to a cen- 
tral office in the capital of each depart- 
ment, there being eighty-six departments in 
France. The insured and the employer 
each pay a sum based on the average total 
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earnings of the insured. There are four 
classes of premiums, varying according to 
the annual wages of the insured. Every 
insured person who earns 15,000 francs 
(about $1,000) and has no children is in- 
cluded in the social insurance law. If 
there is one dependent child, the limit is 
higher (20,000 francs) and this rises to 
25,000 for those with three or more chil- 
dren. Thus about 60 per cent of all work- 
ers are subject to the law. 

The departmental receiving office divides 
its receipts into two parts. One of these 
is sent to the primary caisses or disburse- 
ment centers, which pay sickness, death 
and maternity claims. Any money left 
over is sent to another bureau, which up 
to the present time formed a union with 
other similar caisses of the corresponding 
department, to act as a reinsurance com- 
pany if there should be a deficit in one 
of its constituent primary caisses. It was 
the original intention of the law’s sponsors 
that any excess of receipts over expendi- 
tures of the primary caisses should be 
expended for public hygiene purposes, but 
this has never been done. 

The second half of all receipts by the 
central departmental bureau is sent to 
primary saving centers, to be paid out for 
invalidity and old age benefits. Since a 
large percentage of the insured will not 
reach the old age limit (60 years) for many 
years to come, the excess of receipts over 
expenditures has been placed in a govern- 
ment guaranty fund, to which the state 
itself has also added 540 million francs 
(about 36 million dollars), so that as old 
age pensions become due in future years 
there may be ample funds to meet the de- 
mand. One of the cuts in force since 
August is to diminish this sum contributed 
to the guaranty fund (for invalidity and 
old age pensions) from 540 to 140 million 
francs. There has been considerable criti- 
cism about the manner in which the rap- 
idly accumulating guaranty funds have 
been invested in unprofitable enterprises. 
The fact that it will be many years before 
the majority of those now insured will 
reach the age of retiremnt has been one 
of the defects of the present law. 
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One of the first reforms proposed by the 
committee of experts chosen to suggest 
changes in the law was to cut down the 
government’s contribution to the guaranty 
fund from 540 to 140 million francs. A 
reduction in the amount of the annual 
premiums paid by the insured and the 
employers was found to be impossible be- 
cause the diminished receipts would not 
suffice to pay the various kinds of benefits. 

Instead of having so many central re- 
ceiving offices for each department with 
a corresponding large number of officials, 
there will be only one office of this kind 
for each postal region. This will be a vast 
saving in administrative costs. An effort 
to limit the number of primary distributing 
centers or caisses was unfortunately aban- 
doned, so that many remain each with only 
a few hundred insured. The unions for 
reinsurance of the primary caisses or dis- 
bursement centers have been discontinued 
and the money formerly sequestered for 
these organizations will be devoted to pub- 
lic hygiene work. The reinsurance will in 
the future be the duty of the central guar- 
anty fund. Thus about 30 per cent of the 
receipts for sickness, death and maternity 
benefits can now be utilized in preventive 
work. This figure (30 per cent) is some- 
what chimerical, because many of the pri- 
mary caisses or disbursement bureaus for 
sickness, death and maternity will probably 
have a deficit during the present year and 
surely will next year. 

The discontinued reinsurance bureaus 
exercised an important control over the 
expenditures of these primary disbursement 
offices, because the reinsurance bureau 
guaranteed the lower bureau’s finances. 
A control will now be lost; hence this mod- 
ification of the law has been vigorously 
criticized. Allowance for pharmaceutical 
specialties, of which there are thousands in 
France, have ben reduced from 85 per cent 
to 50 per cent. This will be a great saving 
for the disbursement offices. 

Many simplifications of the now cumber- 
some paper work have been ordered. 

Death benefits, instead of being paid by 
the same office which reimburses sickness 


and maternity claims, will now be paid by 
the savings fund. 

The unemployed will be considered as 
regularly insured, provided they have reg- 
istered for work as soon as the latter can 
be obtained. 

The method of remittances of premiums 
has consisted in purchasing special social 
insurance stamps at a postoffice. This will 
be dispensed with. One needs only to read 
the list of changes in the present social 
insurance law to realize that although it 
may be of benefit to those whose earnings 
do not provide for sickness, maternity, 
death, invalidity and old age, the execution 
of such a law demands an _ incalculable 
amount of paper work (‘‘paperasserie” in 
French) and a very large staff of officials. 

Press Release Service American Dental 
Association. 

Journal American Medical Assn. 





INDIVIDUAL DENTAL RESPONSI- 
BILITY 
By Pennsylvania State Department 
of Health 

Whatever depths philosophers and logi- 
cians may reach in discussing the problem 
of free will, the fact remains from a very 
practical standpoint that today literally 
hundreds of thousands of persons of their 
own choice or through ignorance are de- 
liberately turning their backs upon the ad- 
vantages of dental and medical science. 

For instance, one would imagine that 
with the radio daily pleading to millions of 
listeners to visit the dentist’s office at least 
twice yearly, and with all the other legiti- 
mate publicity channels being regularly em- 
played to spread the same gospel, it would 
be the exceptional family indeed that would 
refuse to take the preventive phases of 
dentistry seriously. However, the oppo- 
site situation exists. 

By far the majority of persons do not 
consider their mouth-health or genera) 
health at all unless they are in pain or be- 
come ill. They thus shut their eyes to 
the marvelous strides that. have been made 
in the healing arts, and perversely refuse 
to admit that prevention has any practical 
use or is of any benefit in their particular 
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scheme of life. Which is a sad state of 
affairs indeed. 

There are various excellent reasons why 
carelessness in this respect is utterly fool- 
ish. In the first place, to maintain health 
at its highest efficiency is the best way 
possible to develop the joy of living. And 
in the second place, the abundant vitality 
that accompanies the rational viewpoint is 
terrifically demanded in these days of dog- 
eat-dog competition. And finally, but by 
no means the least important, deliberate 
neglect of prophylaxis opens the way to 
serious conditions involving protracted ill- 
nesses and not infrequently even death. 

That the cost in pain, suffering, loss of 
time, and in money is likely to be immeas- 
urably greater to those who fail to appre- 
ciate disease prevention is an easily proven 
fact. 

The question then resolves itself into a 
very simple alternative. Poor health or 
good health. Dentists are available at all 
times to do their part in the good health 
program. But the problem from their 
point of view, as well as the public, is 
admirably summed up in the well known 
and ancient gag: “You can lead a horse 
to water but you cannot make him drink.” 





CUT OUT AND READ ONCE A WEEK 

Never be idle. 

Make few promises. 

Always speak the truth. 

Never speak ill of anyone. 

Keep good company or none. 

Live up to your engagements. 

Be just before you are generous. 

Earn money before you spend it. 

Good character is above all things else. 

Drink no kinds of intoxicating drings. 

Keep your own secrets if you have any. 

Never borrow if you can _ possibly 
avoid it. 

Keep your promise if you would be 
happy. 

Make no haste to be rich if you would 
prosper. 

When you speak to a person, look him in 
the face. 

Save when you are young, to spend when 
you are old. 
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Never run in debt unless you see a way 
to get out again. 

Avoid temptation, 
may not withstand it. 

Ever live (misfortune excepted) within 
your income. 

Small and steady gains give competency 
and tranquility of mind.—Ex. 


through fear you 





HE FORGOT 

He brushed his teeth twice a day with a 
nationally advertised tooth paste. 

The doctor examined him twice a year. 

He wore rubbers when it rained. 

He slept with the windows open. 

He stuck to a diet with plenty of fresh 
vegetables. 

He relinquished his tonsils and traded 
in several worn-out glands. 

He golfed—but never more than eigh- 
teen holes. 

He got at least eight hours sleep every 
night. 

He never smoked, drank, or lost his 
temper. 

He did his daily dozen, daily. 

He was all set to live to be a hundred. 

The funeral will be held Wednesday. 
He is survived by eighteen specialists, four 
health institutes, two dentists, six gym- 
nasiums and numerous manufacturers of 
health foods and antiseptics. 

He forgot about trains at grade cross- 
ings—The Pine Cone. 





AS WE SEE IT 
There is only one God. 
There is only one Law, The Constitution. 
There is only one Government—That guar- 
anteed by the Constitution. 
There is only one method of conducting 
that Government—By the Constitution. 
There is only one power—The people thru 
the Constitution. 

There is only one means of expression of 
that power—The Ballot. 

There is only one rule—Representatives of 
the people, by Majorities. 

There is only one function of Government 
—to Serve the People. 

There is only one policy of Government— 
Honesty of Representation. 
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There is only one economy in Government 
—Just taxation and a Balanced Budget. 

There is only one purpose of Government 
—To maintain Liberty. 

There is only one judicial body of the 
People—The Supreme Court. 





THIS IS GOING TO HURT JUST A 
LITTLE BIT 
By OcpEN NASH 

One thing I like less than most things is 
sitting in a dentist chair with my mouth 
wide open, 

And that I will never have to do it again 
is a hope that I am against hope hopen. 

Because some tortures are physical and 
some are mental, 

But the one that is both is dental. 


It is so hard to be self possessed 
With your jaw digging into your chest, 

So hard to retain your calm 

When your fingernails are making serious 
alterations in your life line or love line 
or some other important line in your 
palm ; 

So hard to give your usual effect of cheery 
benignity 

When you know your position is one of 
the two or three in life most lacking in 
dignity. 

And your mouth is like a section of road 
that is being worked on, 

And it is all cluttered up with stone crush- 
ers and concrete mixers and drills and 
steam rollers; and there isn’t a nerve in 
your head that you aren’t being irked on. 

Oh, some people are unfortunate enough to 
be strung up by thumbs, 

And others have things done to their gums, 

And your teeth are supposed to be being 
polished, 

But you have reason to believe they are 
being demolished 

And the circumstance that adds most to 
your terror 

Is that it’s all done with a mirror. 

Because the dentist may be a bear, or as 
the Romans used to say, only they were 
referring to a feminine bear when they 
said it, an ursa, 

But all the same how can you be sure when 


he takes his crowbar in one hand and 
mirror in the other he won't get mixed 
up the way you do when you try to tie 
a bow tie with the aid of a mirror, and 
forget that left is right and vice versa? 


And then at last he says that will be all, 
but it isn’t, because he then coats your 
mouth from cellar to roof 

With something that I suspect is generally 
used to put a shine on a horse’s hoof, 

And you totter to your feet and think, well 
it’s all over now and after all it was only 
this once, 

And he says come back in three monce. 
And this, O Fate, is I think the most 
vicious circle that thou ever sentest, 
That Man has to go continually to the 
denitst to keep his teeth in good condi- 
tion when the chief reason he wants his 
teeth in good condition is so that he 

won’t have to go to the dentist. 
—Courtesy Chicago Herald-Examiner. 





THANK GOD FOR HOME 
I can not thank Thee, God, enough 
For this small plot of ground, this roof, 
These lifted walls that close me in 
And hold me tenderly; this proof 
Of Thy kind care for my great need 
Of shelter and of daily bread; 
But Oh, there are no written words, 
There are no words that have been said 
That could express my gratitude 
For the companionship of Love 
That shares my simple fare—dear God, 
This gift I would be worthy of! 
And I would thank Thee for the tasks: 
A fire to tend, a loaf to bake, 
A floor to sweep, a seam to sew, 
A clean, white-sheeted bed to make. 
A lamp to light at evening time— 
I thank Thee, God, for each of these: 
For home, my home—for every home— 
I thank Thee here upon my knees. 

Grace NoLL CROWELL. 





HEALTH THE BEST WEALTH 
To get his wealth he spent his health 
And then with might and main 
He turned around and spent his wealth 
To get his health again. 
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HOW TO KILL YOUR SOCIETY 

1. Don’t come to the meetings. If 
you do come, come late. 

2. If the weather doesn’t suit you, 
don’t think of coming. 

3. If you do attend a meeting, find 
fault with the work of the officers and 
other members. 

4. Never accept office, as it is easier 
to criticize than to do things. Neverthe- 
less, get sore if you are not appointed to 
a committee; but if you are, do not attend 
the committee meetings. 

5. If asked by the chairman to give 
your opinion regarding some important 
matter, tell him you have nothing to say. 

6. After the meeting, tell everyone 
how things ought to be done. 

—Medical Economics. 





DENTAL IMPERFECTIONS ASSAIL 
MONKEYS AND APES 
By ScIENCE SERVICE 

Long-cherished assumptions that man 
will eventually evolve into a_ toothless 
creature because he has so many dental 
troubles, while his hairy cousins in the 
treetops always have perfect teeth, must 
go into the discard. Monkeys and apes 
have plenty of tooth ailments. 

Dr. Adolph H. Schultz of the Johns 
Hopkins University discussed them before 
a joint meeting of the American Society 
of Mammalogists and the American As- 
sociation of Physical Anthropologists in 
New York. His list, compiled from the ex- 
amination of many hundreds of monkey 
and ape skulls from all over the world, 
might well have come from the files of a 
human dental clinic. 

Caries or “decayed teeth” and dental ab- 
scesses are among the commonest of the 
ills that monkey teeth are heir to. In the 
series of skulls examined by Dr. Schultz, 
there were more cases of caries among 
chimpanzees and orang-outangs than among 
gorillas, but gorillas were as liable to ab- 
scesses as were the other great apes. Some 
of the most fearsome-looking abscess 
lesions were found around the roots of the 
gorillas’ great fang-like canine teeth; ap- 
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parently these formidable jaw-armaments 
are not unalloyed advantages to their 
owners. 

Lost teeth, with the gaps in the gums 
healed up, were very common throughout 
the whole primate range, Dr. Schultz 
found. They were, indeed, more common 
among some ape species than in some 
human races. 

Dental ills do not wait for the full de- 
velopment of the teeth in monkeys and 
apes. As an afflicted man, they frequently 
begin with the beginnings of the teeth. Im- 
pactions, mal-occlusions, crowded jaws, the 
whole array of troubles that keep ortho- 
dontists busy, were all found in the Johns 
Hopkins scientist’s series of skulls. 

The failure of the third molars, or 
“wisdom teeth,” to erupt properly, or even 
to erupt at all, has been one of the most 
frequently cited of “proofs” that human 
beings are on the way to toothlessness. But 
even in the lower monkeys there are num- 
erous cases of exactly the same thing. 
Sometimes there is congenital absence of 
any third molars at all, sometimes the same 
kind of rudimentary or imperfect “wisdom 
tooth” development that is found in our 
own jaws. 

On the other side of the ledger, Dr. 
Schultz found in certain primate skulls 
with exceptionally long jaws a set of fourth 
molars — “super-wisdom” teeth, perhaps. 
But, he added, fourth molars are an oc- 
casional occurrence in human beings as 
well, especially among the primitive Aus- 
tralian savages. 

It would seem, then, that another rung 
has been knocked out of the ladder of “in- 
evitable” evolutionary progress which so 
intrigued our fathers in the days of a more 
naive scientific faith. 


* * * 


Tuberculosis kills every year 75,000 
people, more than the number of Americans 
who died in action or of wounds in the 
World War, Jessamine S. Whitney, statis- 
tician of the N. T. B. Association, reports. 
Of all communicable diseases, including 
diphtheria, and infantile paralysis, tubercu- 
losis takes the greatest toll of lives. 
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ORAL HEALTH EDUCATION 


It occurs to us that the Oral Hygiene 
Division of the State Board of Health is 
doing a most commendable work in edu- 
cating the youth of North Carolina in this 
vital subject of Oral Hygiene. The De- 
partment has now eighteen white and four 
colored dentists on its staff and for the 
school year 1935-36 gave 2,077 lectures, 
attended by 111,376 children. It is im- 
possible to estimate the value of this work 
on the future health of our people. It is 
preventative medicine in one of its finest 
forms—educating these children to the 
value of hygiene and demonstrating focal 
infection and its sequalae. 

It takes time, effort, and money. Dr. 
Branch and his staff are giving the time 
and effort and the State counties and Fed- 
eral Government the money. The North 
Carolina Dental Soc‘ety gives its moral 
support, time and encouragement. 

This fine work has brought favorable 
comment and many inquiries from sections 
all over the United States and some for- 
eign countries. 

Another outstanding achievement for the 
year 1935-36 was the arranging for a course 
of Public Health Dentistry in the Division 
of Public Health at the University of North 
Carolina. That course opened on May 25 
and was attended by sixteen white dentists 
on the staff. This, so far as we know, is 
the first and only school to prepare den- 
tists for Public Health work. 

This Division of Oral Hygiene of the 
State Board of Health is just one of the 
several divisions of our Health Depart- 
ment which is doing so much for the people 
of our State. 

The Bulletin of the 
North Carolina Dental 


Society. October, 1936. 
* * * 
WRONG PLACE 


Lady: “I'd like a magazine for a boy— 
about 10 years old.” 

New Salesman: “We haven’t any as old 
as that, madam. Have you tried the local 
dentist’s office ?”—Grit. 
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OTHERWISE SATISFACTORY 

A dentist in Ontario returned to his 
office recently to find that one of his 
denture patients had called and left the 
following note: 

“Top plate does not stay in the way 
it did at first. Both plates too loose ap- 
parently, as they fall out when I laugh, 
blow, spit or cough. Have dropped it out 
many times. 

“Doesn't seem to fit at all, as I cannot 
bite with front of teeth, nor can I chew 
right, teeth seem too dull, won’t cut food 
right, seems to just crush it. 

“Lower hurts when I bite on my pipe, 
left side, and when I bite on my pipe 
right side hurts upper left and sometimes 
lifts out. 

“When chewing they seem to override 
and hurt. 

“In eating they will not stay in at all, 
unless sprinkled heavily with powder. 

“Teeth seem to short on inside, tongue 
not room enough and slips over teeth. 

“Cause me to make too much noise in 
eating. 

“When yawning the lower comes out. 

“The teeth would look better if they 
were longer and narrower, would they not? 

“T don’t like the kind of teeth, as they 
apparently will break like chinaware when- 
ever they are dropped. 





A COWED BULL 

Clover Hay was milking the old brindle 
cow. While she was doing so, a huge bull 
came running up, snorting, tossing his 
horns in the air and pawing the ground. 
Yet Clover never stirred or showed the 
slightest alarm. She went on calmly with 
her milking just as if there was no wild 
bull anywhere around. A stranger from 
the city was passing just as the bull came 
up. He noticed, to his astonishment, that 
the great animal stopped dead within a 
few feet of the girl and the cow and then 
turned around and sadly went away. 

The stranger was so mystified that he 
said to the girl: ‘“Weren’t you afraid? 
What made the bull run away?” 

The girl then explained: “Oh, the bull 
is a bad bull all right, but he got scared. 
This cow is his mother-in-law.” 
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DURABILITY 


PEERLESS TEETH Are Still the Best Seller. 


THE KIMBALL DENTAL MFG. CO. 


Marshall Field Annex Bidg., (9th Floor 
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To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois 
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Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Inserted in the Librarian's Files 


THE ILLINOIS 
STATE DENTAL SOCIETY Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
| there you are urged to have a sitting at your 

earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 
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WHY? 


Risk the destructive consequences of food pockets and the an- 


noying daily masticating discomforts and uncleanliness of a 
contact point and tooth form when the use of: 





The simple tightening of the 
screw A. effectually separates the 
teeth and the interproximal shape 
of the sectional spring wedged 
D. D. will automatically adjust 
the matrix band in anatomical 
form and perfect margin apposi- 
tion, any discrepancies of mar- 
gin apposition, that -— occur 
at the gingival, are readily = 
rected by pressimg into tight 
sition the inner velajercing 
wedges B. 


faulty 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 
will automatically avoid all of these dan- 

gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 
judge of its possibilities. 





Price, including a liberal supply of matrix ma- 
terial 


Order from your dealer or inclose check or money 
order and address: 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 
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Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 
55 E. Washington St. Chicago, Ill. 
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BRUSHING 
CHART 


or patient or waiting | 


room—with our compliments 


Our 18-illustration brushing chart 
(size 714”x1514”) 
brushing methods will be appreciated 
by your patients and save you the 
time of explaining correct methods to 
them after a prophylaxis. 


McCann’s 
Dental 
Powder 


Salt base powder (soapless, 
quickly soluble vehicle 
leaves no residue) processed to a 
clean soft dustless granule, accepted 
by the Council of Dental Therapeu- 
tics of the A.D.A. McCann’s is adver- 
tised only to dentists, with the prin- 
ciple that it merits a dentist’s 
recommendation, and in turn will be 
a credit to the dentist who recom- 
mends it. Have your ‘druggist stock 


McCann’s. 


showing correct 





Send for patient samples and the dis- 
play chart of brushing methods. 


McCann's Dental Powder 


106 N. Vermillion St., Danville, Il. 





MART 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
Phone DELaware 6425 


$2.50 for forty words or less. Payable in advance. 


Dental Stenographic Service 


Anna E. Credit and Company, 4868 Lincoln Ave. 
Telephone Longbeach 6298. Dental stenography. 
Dictation, your office, by appointment. Meetings 
and conventions reported. Mimeographing and 
multigraphing. 
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—All Gold can be 
recovered! 

HOLG GOLD 
GRINDING 
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FOR USE AT THE 
CHAIR 
A practical device with a 
clear shield 
ats which you do all of your 
grinding and finishing of gold restorations. Clamps on the 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or dust 


on the patient’s and operator’s clothes. Worth while econ- 
omy in good times and BAD. The gold grindings saved pay 


for it in a short time. 

if your dealer cannot supply, og 2 direct. Send for it now. 
wu -50. 

CHED LABORATORIES, 29 E. MADISON ST., CHICAGO 
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The Chas. M. Banta 
High Grade English Tooth Brushes 


Real Bristles. Supplied Medium, Hard, and 
Several types to choose from. 


Extra Hard Bristles. 





We are featuring a small type brush No. 21. 
Retails at fifty cents. Our guarantee is our 15 
years of dependable service. Distributed by Chas. 
M. Banta, 1600 Marshall Field Annex. Special 
pcos to Druggists and Dentists. Phone Central 
2421. 
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fagnant GUMS 
MENACE TOOTH NUTRITION 


Stagnant, boggy gums mean retarded 
circulation. Collapsed capillaries im- 
pede tooth nutrition. Massage with 
Ipana stimulates healthy circulation 
and a return to adequate nourish- 
ment; soft gums tend to become firm, 
making for solid tooth anchorage and 
resistance against bacteria growth. 


Ipana brushing maintains the natural 
whiteness and lustre of teeth. Recom- 
mend Ipana to your patients for 
gentle, effective care of both teeth 
and gums. 


Try Ipana yourself and clinically. 
Free sample sent upon request. 


PASTE 


dental assistant. 


TOOT 





BRISTOL-MYERS COMPANY 
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MASTER'S 
WHITE GOLD RESTORATIONS 
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ee Our white gold restorations are scientifically engineered in accord- 
ance with the Roach method by Master technicians. These cases are 
light and comfortable and assure complete patient satisfaction. No irri- 
tation, trouble or difficulty of any kind. The white gold is high fusing, 
is rich in gold and palladium, and will withstand a high acid test. 


ALL Master cases are guaranteed to please you and your patient 
—or your money back. They fit the Ist time because they are carefully 
made on Master metal models. 


Specify a Master white gold restoration. We employ white gold in 
the construction of all the types of restorations listed below. 


J Gold Lingual Bar Cases (/ Cast Partial Dentures 
Assembled Restorations (/ Cast Skeleton Cases 
J Steele Facing Bridges 


THE HOME OF FINE RESTORATIONS 
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Season's Greetings 
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As we enter upon the 
threshold of another year our thoughts turn 
gratefully to those whose Courtesy, Good Will 


and Loyalty have made possible our Progress. 


We feel that this year should not end without 
an expression of gratification over the cordial 
relations existing between us. In the Spirit of 
the Season we greet you and extend our sin- 
cere good wishes for your Health, Happiness 


and Success. 
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